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CANCER OF THE FACE—WITH REPORT OF CASES.* 





By Dr. A. EK. BAKER, 

(he cancer problem is the most im- 
portant which confronts mankind, and 
while we are perhaps no nearer its final 
solution, so far as knowledge of its di- 
rect cause is concerned, recent investiga- 
tion has at least cleared away some of 
the fog of supposition and superstition 
which has surrounded the subject in the 
past 
microbic, 
the protozoan, and others, are not proven. 
We cannot hope then to learn how to 


he various theories—the 


cure cancer by a study of our present 
knowledge of its cause. The most opti- 
stic internist cannot claim a_ single 
cure. Serum therapy and immunizing 


vaccines, which have revolutionized the 
treatment of many diseases, have been 


oi no help in this disease. The X-Ray, 
Nead at annual meeting of the Tri-State 


Medical Association, Raleigh, N. C., February 
22-23, 1911. 


CHARLESTON, S. C. 


which at first promised so much, is now 
regarded by those most competent to give 
an opinion as of little value, except in 
the most superficial cases of skin cancer. 

BASH FORD, in his address on can- 
International Medical 
Congress, 1909, again calls attention to 
the remarkable influence of chronic irri- 


cer before the 


tation on breaking down local resistance 
and thereby permitting cancer invasion; 
a clinical observation which has hereto- 
fore been about our only known fact in 
its etiology. The chronic irritation fac- 
tor is evidenced in many ways, for ex- 
ample: The lip cancer of the smoker 
and its preponderance in the male; the 
betel nut chewer of both sexes, and can- 
cer of the mouth. 

KEEN has pointed out the necessity 
of a careful watch for evidence of de- 
warts, 
congenital defects of all kinds on ac- 


generation in moles, nevi, and 
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count of the frequency of secondary 
cancer. 

The parts of the face that are more 
attacked by 


ulcer are those 


frequently carcinoma or 


rodent which lie above 
the line of the mouth, particularly the 
nose and eyelids, and the part most fre- 
quently attacked by the epithelioma or 
carcinoma is the lower lip. The rodent 
ulcer is more in old people. It occurs 
about equally often in the male and fe- 
male. 

If these cases of rodent ulcer carci- 
noma are taken in the early stages—be- 
fore the induration has extended to the 
deeper tissues and the tumor has become 
fixed to the bone, practically every case 
can be cured, though if proper treatment 
is delayed and the growth is irritated by 
insufficient application of caustics, a very 
small percentage will be cured in the 
later stages. 

Many different methods have been de- 
scribed for treating this type of cancer. 
Arsenic paste has been used by a great 
many, and will cure some of the earliest 
cases if properly and thoroughly applied. 
The disadvantages of the paste are, that 
once applied it cannot be controlled, and 
great destruction of the surrounding tis- 
sue may result; or more often not 
enough of the paste applied and only 
acts as an irritant, helping on the growth 
of the cancer. 

The method of excising the cancer de- 
pends on the stage of the development. 
lf the deeper tissues are not involved, it 
is best to excise completely—cutting at 
least a half inch into healthy tissue and 
If the 
deeper tissues are invaded, as shown by 


stitching wound with horse hair. 


the ulcer being fixed, it is best to excise 
the entire growth and cauterize the cut 
edges and all raw surface thoroughly 
with the actual cautery and then com- 
pletely remove the adjacent lymphatics; 
when the field of operation has granu- 
lated sufficiently it will often be neces- 
sary to do a plastic operation, or skin 
grafting to cover the granulations. All 


statistics show that secondary operations 
for the removal of the invaded lymphat- 


satisfactory and seld 


Ics are not 
curative. 
The lip, palate, each quadrant of the 


tongue and the mucus membrane of tlie } 


mouth, all have their definite lines i 
lymphatic drainage, and we are no more 
justified in leaving these glands in the 


presence of epithelioma than we are in 


leaving the axillary glands in carcinomia 


of the breast. An incomplete operation 


with the removal of a few glands only | 


tends to make the disease more active. 


A most radical and thorough block dis- { 


section of all the glands and gland-bear- 
ing fascia gives the only hope of a per- 
manent cure. 

The two cases presented to you to-day 
suggested to the writer the subject 5! 


this paper. 
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Fig. 1. 
Ten Days after Operation, 


Case No. 1, (ligures I. and IT.),. Mr. 
M—, Dillon, S. C., aged 62. History: 
Ten years ago a small sore appeared 
under the right eye, which resulted in an 
epithelioma, destroying the tissues of the 
eye and eye-socket and the greater por- 











),. Mr. 
stor) 
peared 
in au 
of the 


r por- 


\ ch, 


IQII. 


Pain 
so constant and severe that only 


{ of the cheek and cheek bone. 


under morphine could any relief be ob- 





* Fig. 2. 
Skin Grafted—Three Months after Operation. 


Operation: (December 1909.)  Re- 
moved all tissues from the eye socket 
and most of the cheek and cheek bone, 
which laid wide open the antrum . This 
cavity was full of a cancerous soft mass, 
which thoroughly removed, 
The actual 
cautery then applied to the entire field 
of the operation, cauterizing at least an 
inch beyond the cut edges of the skin. 
Quoting Charles Mayo: 


was also 


leaving a hollow cavity. 


“Cauterize 
as far as you deem it necessary, then 
twice as much again.” 

Every third day the X-Ray applied 
for two weeks. At the expiration of 
three months nature had exhausted her 
efforts in the process of repair. Then 
skin taken from the arm of patient’s son 
and grafted after Thiersch’s method, 
With satisfactory results. For a year or 
more prior to operation this patient was 
totally disabled for the performance of 
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odland 


his duties. Since his recovery from the 
operation he has used no morphine and 
has been daily discharging his duties, 
enjoying the best of health. 

Case No. 2, Mr. B—, Sumter, S. C., 
aged 6%. Epithelioma of several years 
standing, extending over the entire 
lower lip and chin, from corner to cor- 
ner of mouth. Operation: (lin Janu- 
ary, Consisted in removing all 
soft tissues of lower lip and chin—then 
from each cheek a tongue-shaped flap 
was adjusted and made to meet in the 
mid line of chin, forming a new lip and 
chin. 


IQ 10. ) 


An incision extending from ear to 
ear under the chin was made and all the 
glands removed, the sub-maxillary, sub- 
lingual, and the lymphatics, and _ all 
gland-bearing fascie of the neck. 





Fig. 3. 
Entire Lower Lip and Chin removed. 
This Pic ure Eight Months after Operation. 


This photograph (lig. III.) was taken 
It is 
now more than a year since the opera- 
tion and patient is in perfect health, hav- 
ing resumed his daily vocation. 


eight months after the operation. 


Both of these cases were supposed to 
be inoperable. 
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CANCER.* 


By 


The subject of cancer is the most pro- 
foundly important one that medical men 
are called tipon to deal with, and this 
Association having on its roll more med- 
ical men than surgeons, lends an addi- 
tional reason for this address. 

The registration area of the United 
States is composed of seventeen (17) 
states which represent only about one- 
half (1/2) of our total population. 
Krom this half, during the year 1908, 
there were 33,4605 deaths from cancer. 
Suppose that the remaining population 
shows an equal death rate, the total num- 
ber of deaths from cancer in our country 
in one year would be 66,930, and this 
leaves out of consideration, mind you, 


all of that large number of cases that 
die undiagnosed. Or, to illustrate and 


bring the matter closer home, we lose 
every two years, from this cause alone, 
more lives including men, 
women, children, babies, white and black, 
than make up the cities of Charleston 
and Columbia, S. C. No wonder Ros- 
well Park speaks of a “tropic of cancer ;” 
we all live in it, north and south, east 
and west. This is no overdrawn picture, 
the trouble is that it cannot be painted 
in such a way as to make us appreciate 
its full significance and sinister meaning. 
I cannot resist this thought—if we have 
to lose 33,860 cases of cancer every two 
years, and they were placed in one com- 
munity and all of them die the same day, 
the public and profession would be im- 


133,860; 


pressed with the importance of cancer in 
such a convincing way that ultimately 
no end of good would come of it. 

I believe, as appalling as was the Slo- 
cum disaster, that many, many lives have 
been saved thereby because such an 

*Read 
22, 1911. 


before the Tri-State Association, Feb. 


Dr. Le GRAND GUERRY. 


awakening was given to the conscience 
of both the public and government tha 
means and measures were instituted 
once to reduce to the minimum, if no 
to make impossible, such a calamity 
The same way with cancer; there woul 
be following this bi-annual catastropl 
such a campaign of legislation and edu 
cation as would result in no end of go« 

Systematic effort is being made in othe 
countries along this line with the result 
that the number of curable cases tha 
seek relief is being greatly increase; 
why not in our own? No public heal 
organization, whether municipal, Sta 
or National, is alive to its real obligatio: 
that leaves this problem out of consii- 
eration. 

The fundamental principle on which a! 
treatment up to the present time hinge 
on this, cancer begins as a local mal 
ady. Radical operation during 
stage is for the present time, at least, 
our hope of success. “Although cancer 
is purely local at the onset, it unfortu- 
nately does not remam so. Indeed it 
would be completely under control of the 
surgeon’s knife and would lose all its 
terror, were it not for the fatal metas- 
tasis which invariably happen and with 
startling rapidity, which is not suffici- 
ently realized.”—Brand., 

The responsibility that this fact place 
on the shoulder of the medical professi 
is beyond expression and the lesson f 
the medical men to learn therefrom is 
so plain “that he who runs may read 
Ignorance of this fact and the failure to 
apply the knowledge in this day and time 
is the medical sin unpardonable. 

Unfortunately, as Roswell Park ob- 
serves, “cancer with all its local charac- 
teristics and its fatal termination is a 
disease without a symptomatology of its 
own. It is a disease without a distinctive 
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or definite symptomatology. ‘Take any 
organ you like, the stomach for instance 

n the early stages of cancer of the 

mach the patient has vague disturb- 
ing symptoms, which cannot be identified 
at that time; there is nothing about it 
irom beginning to termination which 
night not be ascribed to some other con- 
dition; there is vomiting, but that is in- 
cidentally due to pyloric obstruction; 
there may be hemorrhages, but they may 
be due to some other condition of the 

yach; there is nothing, therefore, dis- 
tinctive in the way of symptoms about 
cancer of the stomach. When a tumor 
is jound in the stomach region that is the 
first sign not symptom.” 

(his furnishes, in part, excuse at least, 
for the many failures to make early di- 
agnosis; instead of being content to find 
excuse for failure, we should be more 
vigilant, more aggressive and more care- 
ul. I believe most heartily with Blood- 
good, that we should look upon patients 
with malignant tumors as we look upon 
acute surgical emergencies. How long 
does the doctor wait now on an acute 
gangrenous appendix? How long do we 


wait on a ruptured gall-bladder? How 
long on a ruptured gastric ulcer? How 
long on a strangulated hernia? How 
long on an intestinal obstruction? Why 


should we not place cancer on an equal 
footing and treat it as an acute emerg- 


ency? Because who then amongst us, 
even the wisest with all his knowledge, 
can say with any degree of accuracy that 


the fatal metastasis to-day has not and 
to-morrow has taken cancer beyond the 

sibilities of cure. In the wisdom of 
our conceit we assume that cancer travels 
lower, but we do not know it, and while 
death may not ensue as rapidly, the 
bridge between hope and_ hopelessness 
nay be spanned. 

One of the greatest stumbling blocks 

the way of the profession is the ques- 
tion of tumor; we are so accustomed to 
look for a big tumor that we lose sight 
entirely of the fact that cancer really 
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begins microscopically. Even in many 
of the modern text books we read of 
tumor, of cachexia and of glandular in- 
volyment as symptoms of cancer; we 
need to have all this rewritten, and we 
also need to recognize the possibility of 
malignant disease in the very smallest 
tumor, for glandular metastasis and 
cachexia are not symptoms so much of 
cancer as they are symptoms of the be- 
ginning of the end. Another fetish that 
we should rid ourselves of is the ques- 
tion of pain; many a patient has waited 
beyond his time because the growth was 
not painful. On this point Horsley has 
this to say—‘the presence of pain in 
cancer is always a late symptom and due 
to extensive involvement of the tissues. 
Almost without exception, pain is never 
present in the early stages of any cancer. 
If we could induce our patients to believe 
that the presence of a rapidly growing 
mass without pain is more serious than 
a painful swelling which is accompanied 
by a red, angry condition of the tissues, 
we would accomplish a great step for- 
ward in lessening the mortality rate of 
cancer. It seems unfortunate that can- 
cer is so free from pain in the early 
stages because if accompanied by pain, 
the patient would be driven to seek re- 
lief when operation would offer the 
greatest hope of cure.” 

We generally look upon a case of can- 
cer of the breast, that the patient has 
only noticed three or four weeks ago, as 
a very early and very favorable case; the 
chances are that the growth has actually 
been in existence an equal length of time 
before’ being noticed at all. Unfortu- 
nately, there is evidence to show that in 
Schirrus carcinoma of t§e breast, the 
disease has possibly gone afield by the 
time the tumor is noticed. To use the 
illustration; how even 
surgeons advise delay because the tumor 
is so very small and is apparently not 
And how often does the med- 
ical attendant and the surgeons as well, 
whitewash their conscience and offer in 


same often do 


> ? 
growing: 
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part excuse, at least, the pitiful plea, 
small tumor, only growing for a short 
\What abet how 
long cancer has The 
point is this, that any tumor of any size, 
in the breast of any woman at the cancer 
age is to be considered malignant until 
the contrary is proven. We know that 
of tumors in the breast of women at the 


while ? do we know 


been growing? 


cancer age, eighty per cent. are primarily 
malignant to begin with and that of the 
remaining twenty per cent. ten per cent. 
becomes malignant if left alone. Off 
then with the cloak of subterfuge and 
let us place the responsibility where it 
belongs, on our own shoulders. There 
are many cases in which the patient 
causes delay, but this is not our concern; 
our duty is within the limits of our abil- 
ity to reduce to the minimum the number 
of that seek relief when 
none is to be had. 

rom my own work this year I have 
Four 


cancer Cases 


to record this experience. cases 
of carcinoma colli uteri and one case of 
cancer of the breast were sent to our 
Hospital, with the request that the am- 
bulance meet them at the train. This is 
not only the tragedy but the travesty of 
medicine and comment is unnecessary. 

In conclusion, we wish to announce 
this general proposition, “that the rule 
should be in operating for malignant 
disease never to take a specimen of the 
tumor for microscopical examination and 
then operate several days later when the 
report is made. 
this done, and how many of us are guilt- 
less of this pathological sin? I verily 
believe that this pernicious practice has 
been the cause of numberless and untold 
recurrences. @ff I understand the situa- 
tion correctly, it is considered the proper 
thing to take a section of a suspicious 
growth of the uterine cervix, for ex- 
ample, and operate when the report is 
made. In my humble opinion, it would 
be much nearer the truth to consider such 
practice as subjecting the patient to an 
additional, probably fatal, and wholly 


How often do we see 
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unnecessary risk. Again, how 


uterine cancer cases have been curett 


before being sent for operation? Thx 
is no justification amongst an intellig¢ 
profession for this procedure. lf se 


tion has to be made, the wound shou 
be immediately cauterized and follow 
at once by radical operation. Why is 
not a rational and sound belief to c 


sider the speedy and all too frequent me 
tastasis that follow the radical operation 


for uterine cancer,- as due, in part 
least, to this pernicious practice? 
The following is from a personaf lk 
ter of Dr. William H. Welch, written 
response to the direct question of wl 
was his opinion of this subject. “I % 
decidedly of your opinion that the rt 
should be in operating 


diseases never to take a section of th 


tumor for microscopical examination a 
then operate several days later, when t 
report made. 
upon the manifest risks of transportati 
of tumor cells through the lymphatics a: 
blood vessels thus opened.” 

Finally, gentlemen, there is a gr 
work for us to do, I mean the Sou 


is 


Carolina Medical Association; we a 


charged with a solemn obligation to 
our part in the general campaign of ca 
cer education; see 


we can 


woman in the State of South Carolin: 


who approaches the cancer age is d 


instructed as to what symptoms deman 


investigation; it is our greatest profi 
sional and moral obligation. Daylig! 
is beginning to dawn, results are it 


proving, and slowly, but surely, we a 


approaching, (thanks to that great num 


ber of investigators who are spendii 


their lives in the study of this one su) 


for malignan 


My opinion is base 


that every 





mati y 
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ject and who put the good of humanity 


above personal aggrandizement), the so 


lution of the great pathological mystery 


of the centuries which has stood Sphinx 


like in the path of progress. 
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PLEA 


FOR THE INTRAVENOUS METHOD OF 
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ADMINISTERING 


SALV ARSAN.* 





C.. We 


‘o matter what one’s views are as to 
the permanency of the results obtained 

he treatment of syphilis by “‘Arseno- 

zol,” he certainly should feel justi- 
ficl in using it because of its brilliant 
elfeects where mercury would fail or be 
extremely slow. There have been fail- 

s to cure, yet we cannot help but feel, 

er watching its wonderful effects in 
niost cases, that these failures were due, 

the greatest number of instances, to 

, or one of, several causes, viz: im- 
proper dosage, improper method of ad- 
nunistration or too long an interval be- 
tween administrations. 

hrlich has given us a safe rule to 
follow as to dosage and it is well to use 
it by that rule until our knowledge is 
further augmented by the experience of 
the coming months or years; however, 
we believe that it will be but a short time 
ere the maximum dose used will be much 
larger than it is at present. 

In the treatment of syphilis we must 
remember that unless the Spirochaetae 
pallidae are destroyed by Salvarsan that 
they acquire a resistance to the drug, 
results in our failure to relieve 
our patient of his fearful disease. Bear- 
ing this always in mind must influence 
us in the dosage to be used and in our 
ode of administration. If our method 
is such that only a small quantity of the 
lrug is carried into the circulation in a 


which 


given length of time, or dosage used 
nadequate to reach all parts of the pa- 
tient’s body in sufficient strength, then 
have failed in the most important, in 

ct, the sole object of our treatment, 
The destruction of offending or- 
nisms. Therefore, our object is to 
ach the Spirochaetae pallidae with the 
Columbia Medical Society. 


Read before the 


Barron, M. D. Co_umszia, S. C. 


largest amount of “Arseno-Benzol” our 
patient can safely bear and to do so in 
the shortest possible, time. With this 
object in view, the intravenous method 
appeals to us as the logical one to be 
used. Besides it saves the patient from 
the unnecessary pain of an intramuscu- 
lar injection (it being necessary in some 
cases to administer an opiate for the 
pains due to the irritation of the drug) 
and a possible long confinement to his 
bed. The intramuscular method affords 
at best but a comparatively slow and 
uncertain rate of absorption of the drug 
and therefore will more often mean a 
failure to cure and is the cause of many 
unnecessary relapses. ‘These two objec- 
tions alone, viz: The pain and discom- 
fort to the patient, and the probable fail- 
ure to achieve success in so important a 
matter, should be sufficient to make the 
thoughtful physician hesitate a long time 
before resorting to intramuscular method, 
We know of one instance where this 
method was resorted to and the patient 
could not be given an opiate because of 
the specific inflammatory process in the 
kidney and begged for days for relief 


from his sufferings. In this instance, a 


small dose given intravenously would 
have caused no pain and done more 
good. 


In the intravenous method there is no 
pain, and we have the certainty of the 
full dose of the drug reaching the Spir- 
ochaetae pallidae in the shortest time, 
where you have perfect circulation. 

As to the interval between administra- 
At present, it would seem best to 
repeat the administration in 
tiary, congenital and parasyphilis in about 


tion: 
severe ter- 
seven to ten days after the first dose, de- 
pending upon the severity of the reac- 
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tion in the first administration. In cases 
of long standing it is best to give the 
third dose thirty days later if the Was- 
serman test is still positive. In cases of 
primary syphilis, with excision of the 
indurated area surrounding the initial 
lesion, the use of one maximum dose 
will often suffice to cure. 

A word in reference to the evil results 
following the administration of “Arseno- 
3enzol:” In dealing with a drug of such 
delicate chemical nature, it is not sur- 
prising that mistakes should have been 
made. Remembering that only a brief 
exposure to the air will entirely alter its 
nature and produce a dangerous com- 
pound, should make us cautious in our 
technique. We think that the future will 
prove that under perfect asepsis, perfect 
technique, and in the hands of the 
thoughtful, careful diagnostician, ‘Ar- 
seno-Benzol” is no more to be feared 
than the knife in the hands of the com- 
petent surgeon of to-day. 

The following is the technique given 
by Dr. Judson Deland of Philadelphia, 
to whom we are deeply indebted for his 
great kindness and thorough manner of 
teaching us: 

“The dose of the remedy should be 
placed in a 25 CC graduate to which is 
added 19 CC of hot sterile normal salt 
solution and shaken vigorously until a 
complete secured. Under 
sterile conditions, drop by drop, with 
vigorous shaking each time, a 20 per 
cent. solution of sodium hydroxide is 
added until the base has been entirely 
precipitated; and this procedure is con- 
tinued until the precipitate has re-dis- 
solved, care being taken that no more 
than sufficient sodium hydroxide is 
added. The solution should be perfectly 
transparent and dark sherry in color, and 
is then added to 130 CC of sterile nor- 
mal salt solution at a temperature of 
110 I*. and placed in a water bath so as 
to maintain this temperature. A modi- 
fication of Weintraud’s apparatus, made 
by George P. Pilling & Son of Phila- 


solution is 
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delphia, is sterilized and 40 CC of ho 
normal salt solution is introduced int 
the reservoir and allowed to fill tl 
rubber tube and needle, care being tak« 
to insure the expulsion of all the air }y 
allowing this solution to flow from tl 
needle until but tro CC remain in the 
reservoir. The rubber tube is then com- 
pressed, the needle introduced into thie 
vein in the direction of the flow of bloo:| 
and the 10 CC of normal salt solutic 
remaining in the reservoir is allowed 
flow and again the rubber tube is co 
pressed. If this solution flows freely 
and no swelling appears in the neighb 
hood of the vein, it is proof that the 
needle is within the vein. If the sol 
tion does not flow, or flows slowly, or ‘f 
there is slight swelling, it is evident th 
the needle is not within the vein. If the 
needle has been properly introduced, the 
Arseno-Benzol solution is then pour 
into the reservoir, and allowed to flo, 
at the rate of 20 CC per 60 seconds, care 
being taken to preserve the needle in i 
original position, so as to avoid injurit 
the vein or allowing it to slip out. 

“The vein, which is frequently qui 
movable, should be held securely 
place by the lateral pressure of the ind« 
finger and the thumb and the patie: 
should remain absolutely motionless, : 
even a slight movement may dislodge tl 
needle from the lumen of the vein. Whe: 
the solution of Salvarsan has almost 
disappeared from the reservoir, the rub- 
ber tube should again be compressed ani 
40 CC of hot normal salt solution should 
be introduced and allowed to flow slow! 
through the tube, needle and vein, until 
but 10 CC remain in the reservoir. li 
the cubic contents of the rubber tube is 
20 CC the additional 10 CC will wash 
out the needle and the vein, thus pre- 
venting local injury, as the Arseno-Ben- 
zol solution in an intense chemic irritant 
The needle is then withdrawn, pressur: 
applied and a small piece of adhesiv« 
plaster is the only dressing necessary. 

As a rule the patient experiences nm 
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sensations, but occasionally there is suf- 
fusion of the face and eyes. If these 
symptoms become marked it is a sign 
that the injection should be suspended; 
ant should re-injection be necessary, the 
quantity of sterile salt solution, to which 
the dissolved Arseno-Benzol is added, 
should be diminished.” 
2 * * * * * 
Philadelphia, Feb. 3, 1911. 
“In my judgment it is necessary in ad- 


ministering Salvarsan intravenously, 
that the exact technique of this procedure 
should be studied not only from litera- 
ture, but also by practical demonstration. 
Intravenous injection of the Ehrlich 
remedy should not+be made by those 
unfamiliar with the precautions that are 
necessary to secure good results and 
avoid accidents, some of which have 
nearly caused death. 
Judson Deland.” 





PLEA 


FOR THE MORE RATIONAL AND MORE 


ENERGETIC 


CARE OF THE INSANE.* 





Jas. H. 
\Ir. President and members of the 
Fourth District Medical Association: 


lt is almost needless to tell you that I 
appreciate most highly the invitation of 
your President and Secretary to meet 
with you—the oldest and by far the most 
uccessful of the District Associations in 
ur State. And I most heartily thank 
you and them for this opportunity of 
ningling with you; and of affording me 
the opportunity to find out how a Dis- 
trict Association should be managed to 
make it successful. 

Your programme is so full of good 
things that I know you will be thoroughly 
satisfied if I make these remarks few and 
short. I shall endeavor to do this—and 
| hope they will be applicable and to the 
point; and if they arouse an interest in 
the subject and start each of you to think- 
ing and considering what is best to be 


f 





done—then their aim will have been 
achieved. 

l‘or a few minutes, then, I desire to re- 
quest your consideration of—A Plea for 
the more Rational and Energetic Care of 
the Insane. 

Read before the Fourth District Medical As- 


sociation at the meeting at Greenville, S. C., 


Nov. 21, 1910. 


McIntosu, M. D. CoLtumsra, S. C. 


We all know that South Carolina was 
the first of all the States in this Union to 
undertake State care of the insane. All 
honor to her for being the pioneer in this 
movement. [or since that time, many, 
if not all, of the States, have wisely fol- 
lowed her example. We all know, fur- 
thermore, that when the last legislature 
began and pushed along its investigations 
into the management of the State Hos- 
pital for the Insane, at Columbia, that 
there were many published facts that at- 
tracted our attention—some of them 
pleasantly; some of them most unpleas- 
antly. The newspapers with their well 
known avidity after “‘news,” so-called, 
or after anything bordering on the sen- 
sational—seized everything that could by 
any means be twisted into a sensational 
statement—and made the most of it. 
You and I, as physicians, as men who 
have had hospital experiences and prac- 
tical every day dealings with insane or 
emotional or hysterical individuals, were 
quick to see that these “awful sensations” 
of the newspapers in reality amounted to 
very little. That they were mere details 
of management which could very easily 
be remedied; and which too, to a large 
extent, were dependent on the parsimoni- 
ous appropriations of this same Tlegisla- 
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ture which was doing the investigating. 
Lut one fact came to the surface every 
now and then during this long investiga- 
tion, that struck me most forcibly, yet 
none or very little attention was paid to 
it by the newspapers. And that fact is, 
—what is the State doing for the Cure of 
this large helpless class of her people? 
It is true that she is freely furnishing 
them board; she is furnishing them lodg- 
ing in clean dry rooms, that are well 
warmed in winter and well ventilated in 
summer; she is furnishing most of them 
clothes; she is furnishing them nursing— 
and she furnished them medical attend- 
ance to the extent of seeing that they do 
not suffer actual bodily pain. But is this 
not all? Is she making any effort -to 
make out of this dependent inhabitant of 
her asylum a strong, well, industrious, 
Wage-earning man or woman? A man or 
woman who can one day leave the Asy- 
lum, cease to be a charge upon the State 
and become instead a producer, a sup- 
porter of the State. In the administra- 
tion of the State Hospital for the Insane 
are real, rational, energetic steps being 
taken for the cure of their inmates; or 
are the medical staff doing just “the best 
they can?” ‘This is a point, it seems to 
me, that has not received the considera- 
tion it deserves, either from a humani- 
tarian or from a financial standpoint.- 
What are the facts in the case? As we 
all know, there are in round numbers, 
some sixteen hundred (1,600) inmates in 
the State Hospital for the Insane in Co- 
lumbia. We also all know that this num- 
ber is increasing steadily and rapidly— 
ten years ago the Asylum had between 
950 and 1,000 inmates. In the decade it 
has grown to 1,600. We all know that 
the death rate inevitably is very large-— 
but this large death rate does not keep 
pace with the steadily increasing number 
of admissions; and thus the number of 
its inmates in the institution is constantly 
increasing. These 1,600 patients are be 
ing treated by a medical staff of five 
members; three who live in the hospital 





and give their entire time to it; the other 
two are doctors in active practice in t 


city who devote so much time each day tu 
the hospital work. Of the three living 
the hospital—one is the superintendent 


and must of necessity give largely of his 
time to the management of the instit.- 
tion; the other two, of those living in the 
hospital, have a large portion of th« 
time consumed by clerical work—such «s 
the making out of daily, weekly, month'y 
reports, keeping statistics, and replying 
to the letters of the patient’s friends and 
relatives. Now, if these 1,600 inmat:s 
are divided evenly among this medical 


4 


staff of five members—it would give each 
doctor more than 300 patients. And no 
one man lives who is capable of attend- 
ing to all the needs of 300 sick people. 
Therefore, it seems to me to be reasoii- 
able to demand that the Board of Regents 
of the State Hospital for the Insane shall 
reorganize the medical staff. That at 
the head of the staff must be the superin- 
tendent—who must be a physician, for 
no one else can fill this place; and this 
superintendent’s duties must be the man- 
agement of the entire institution. Bi 
his duties must be that of superintende: 
only. He must have no active medic: 
duties to perform, save that of consulta: 
to each of his assistant physicians. Then 
the medical staff should be so increase 
that no one physician has charge of mot 
than 150 patients. This would necessi- 
tate an increase in the present medical 





ow 


staff to at least twelve physicians, and as 
the population of the hospital increases 
a new member of the medical staff shoul] 
be added for each increase of 150 in the 
population. Then these physicians will 
have time properly to study the condi- 
tions of each of their individual cases 

to ascertain their idiosyncracies—to fin 
out in each case what reflex cause was 
at the beginning of the mental derange 
ment—and then to set to work to remedy) 
this cause. For to my mind many o 
these cases were in the early stages purely 
reflex—and in many of them some surg 
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il operation—or an aching tooth and a 
sulting neuralgia relieved—or a pair of 
dly focused eyes properly treated—or 
y one of many other retlexes removed 
you will then find that your patient’s 
ental condition begins to improve and 


ll in many cases progress to a recovery. 
nd then this patient can be dismissed 
‘ll and strong—and ceases to be an 
er increasing burden on the State. 

Sach patient who is sent to the State 
spital for the Insane is entitled to the 


ne care in a physical and a psychical 
unination that a patient in any private 
And this includes all the 
led means of aiming at correct diag- 


spital has. 


sis—such as urine examination; blood 


aiminations ; faeces examination or any 

the special bodily examinations. but 
der the present circumstances does he 
-she get this? Not by any means—and 
neither is it the fault of the present staff 
hat they do not get it. 
wman possibility for the present staff to 
accomplish more than they are doing in 


For it is beyond 


Let us for instance come down 
) a question of minutes. When you go 
to see a patient for the first time and take 
the time to listen to his history—inves- 
tigate the facts he gives you, make your 
physical examination, your diagnosis, 


s line. 


your prescriptions, ete.—do you not find 
that as a general thing that your visit 
has consumed from 20 to 25 minutes of 
your time?- Of course you expect your 
subsequent visits to be of shorter dura- 
tion, but do not each of these subsequent 
visits consume on an average of from 
ten to fifteen minutes of your time ?—And 
lo you feel that you have given your 
patients any too much time—when you 
have devoted ten minutes once a day to 
each of them? Now take the life of a 
member of a hospital staff. A day has 
only 24 hours in it. Of this 24 hours you 
will agree that 8 hours is needed for 
sleep; you will also agree that at least 
one hour is needed for meals; one hour 


( 





for out of door exercise; and two hours 
ior reading or other work. 


This leaves 


3 
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then a working day of 12 hours. Now, 
then, if the hospital interne devotes only 
ten minutes each day to each of the pa- 
tients under his charge—(and we all 
agreed above that ten minutes was not 
an extravagant expenditure of time)— 
if, as | say, he devotes only ten minutes a 
day to each patient; how many cases can 
he attend during the day of 12 full 
working hours—only 72. So then, when 
we have assigned a man 150 patients to 
care for it is only possible for him to 
give ten minutes to each patient every 
other day. And you must recollect that 
this ten minutes includes all the time nec- 
essary for a urinary examination—a 
blood examination, or any of the one 
thousand and one other examinations so 
often needed. 

Under the present conditions in the 
State Hospital for the Insane, it is pos- 
sible for a member of the medical statf 
to give on an average to each patient only 
2 I-4 minutes each day 
and this 2 1-4 minutes you must recollect, 


and no more— 


must include, not only all the medical at- 
tention the patient gets, but also all the 
making out of reports, the compiling of 
the statistics and the correspondence with 
relatives. Is it any wonder then that the 
medical treatment of the case grows 
somewhat routine. 

To furnish these patients with proper 
medical attendance will, as we have al- 
ready said, necessitate the increase in the 
medical staff to at least 12 members. 
And in making the selections for the in- 
creased number of members it would seem 
to me that the superintendent and _ the 
Board of Regents should select men of 
special capabilities—one man for instance 
competent to do the surgery; another 
competent to make the eye, ear, nose and 
throat examination; another competent 
to do the laboratory work; another a 
gynaecologist; another a man who has 
had some experience as a dietitian—so 
that the special work necessary might to 
advantage be divided up in this way. In 
addition to these the hospital should have 
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a competent dentist. And it seems to me 
that the time to do all this is NOW. In 
the language of the Good Book—Now is 
the accepted time; now is the day of sal- 
vation for inmates of the State 
Hospital. ‘The newspapers are full of 
the land purchases which the commission 
has made, or are making, or are going 
to make for the Asylum. This is all 
good. Also they tell us of the new build- 
ings which they expect to erect on this 
land when it is bought. This is also good. 
But all of this is not going far enough; 
land and buildings are not going to cure 
the inmates. These lands and buildings 
are very important—but the 
proper time to begin to prepare for their 
The Board of Regents 
should at once begin an increase in the 
medical staff. should now 
be selected and elected and put to work— 
to get their training under the present 
adverse circumstances of cramped ac- 
commodations; and then when they get 
into their new surroundings they will 
have room and opportunity to undertake 
a great work for their patients; and a 
work that will be of lasting good for the 
State. 

Now the general public might as well 
be shown from the first that this is a ques- 
tion of dollars and cents. That to prop- 
erly treat these patients; not only to 
house and feed and clothe and supervise 
them, but to give them in addition the 
proper kind of medical attention is going 
to cost money. But that in the long run 
the State will get its money back. That 
at present the death rate is by far the 
largest item in keeping down the number 
of inmates in the Asylum; that the num- 
ber of patients discharged as cured is a 
very small percentage of the total. But 


these 


now is 
proper use. 


These men 


that under such a system as is proposed 
the number of the cured would be so 
much greater that the total number of 
inmates will be kept down; and the pres- 
ent constant increase in numbers dimin- 
ished—and the total expenses thus less- 
ened. 


Not only that, but as we have said 
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before, these fortunate inmates wh 
leave the Asylum cured—go out to bc 
come taxpayers and producers—and thu 
again does the State get back her money 
Explain these facts clearly and thor 
oughly to the public from the first—an:|! 
there will be no objection raised to a 
increase in the State appropriation. 

I know that there is apparently at pre 
ent a no more hopeless field for medic 
endeavor than the treatment and cure « 
the insane. But is this any reason wh 
we should allow it to continue hopeless 
Man has accomplished much in curi: 
and in removing the causes of disease ai 
he will yet accomplish still more. Fort 
years ago was there anything more hop: 
less than the condition of a poor woma 
who had sustained a vesico-vaginal fistul 
during labor? According to the th« 
held tenets she was impossible to cur 
Then came Marion Sims who announc« 
that was not hopeless—that sh 
could be cured—and he proceeded to cut 
many such a one. -~And now we expe 
to cure every case that applies for treat 
ment for this condition. 

Only twenty years ago diphtheria wa 
one of the most terrible menaces of ou 
civilization. At least from 65 to 70 px 
cent. of the cases died. The situatio 
was well night hopeless. Then came th 
discovery of antitoxin—and now no we 
equipped physician expects to lose mot 
than one per cent. of the cases who aj 
ply early for treatment. And these i: 
stances might be multiplied again an 
again. 

Just so with the problem of menta 
disease; the time will come when thes: 
cases will be cured just as certainly an 
just as thoroughly as our diptheria o1 
vesico-vaginal fistula to-day. And it i 
our duty to do all in our power to haste: 
the coming of this day. 

And just as South Carolina was thx 
pioneer in the movement for the Stat 
care of the insane, just so it behooves her 
to become a pioneer in this movement. 

Do not misunderstand me. 


she 





l am n 








ita 


th 
ate 


ner 


ne 





larch, IQII. 


ld enthusiast who believes that surg- 
will cure all or even a large part of 
our Asylum inmates. I was a member 
the house staff of one of the large 
ew York hospitals when that wild wave 
ovariotomy swept our country more 

n 20 years ago. And I saw the full 
cifects of that tidal wave—the first of 
kind to sweep the country. I know 
that | saw many cases of perfectly 
rmal or only partly diseased ovaries 
rificed and uselessly sacrificed at that. 
aw Many a woman operated on to re- 

e her mental condition—both ovaries 

d both tubes removed—only to result 
the mental condition growing worse. 

d why? Because the ovary was not 

the organ at fault; but it had been re- 
ved in deference to this all pervading 
esire to remove all ovaries. But in 
‘ce of all of this I am sure that in the 
and more female occupants of the 
sylum wards in Columbia that you will 
find some 25 or 30 that need some ovarian 
eration. It may be only a displaced 
ary—laying low down, subjected to 
re or less constant pressure, tender 

| painful and a constant worry to the 
tient. This is often quite enough 
ground work for the erection of a super- 
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structure of an unstable mental equilib- 
rium and a resultant mental disease. And 
rest, care, feeding and nursing is not 
going to remedy the prolapsed ovary. 

And just as confident am I that you 
will find in the male wards of our State 
Hospital—with their more than 700 oc- 
cupants—at least 20 or 25 cases that have 
either stone in the bladder, or gall stones 
or gastric ulcer, or pyloric stricture or 
gastric dilitation or other perfectly reme- 
diable conditions, which on being rem- 
edied would finally result in a cure of the 
patient’s mental state. 

You may say that it is duty of the pres- 
ent medical officers to accomplish this. 
But how can they do so? I wish here- 
with to bear witness to the fact that they 
are each and all honest, painstaking, 
hardworking, conscientious physicians; 
that each is giving liberally of his strength 
and mental endowments to these unfor- 
tunate inmates; that each one is doing 
all that any human being could in such 
conditions, to alleviate the miseries of 
those committed to their care. But how 
can they furnish proper medical atten- 
tion to these people when they can only 
give a portion of 2'4 minutes to each 
patient per day. 


EDITORIALS. 


rHE STATE ASSOCIATION MEETING, 


It is only a short time now to the meet- 
¢ of the State Medical Association in 
\pril, and it is to be hoped that all 
iysicians in the State are preparing for 
This preparation should be careful 
nd not hurried; each member should 
come prepared to give the best that is in 
in to his brothers and to receive grate- 
iully the benefit of others experience. 
‘le should enter into the discussions 
henever he has anything worthy of 
lding to the subject, or when he hears 
statement which his knowledge and ex- 


perience has taught him is incorrect. 

He should, if he has a paper or a case 
to present, be fully prepared to explain 
any doubtful point which might arise. 
He should have his papers well digested 
—hboiled down to a compact and easily 
absorbable whole—pruned and trimmed 
till all useless padding has been removed, 
but not till all valuable explanatory mat- 
ter has been eliminated. And he should 
not object to criticism or difference of 
opinion from his fellow practitioners— 
no two see things alike. 

In the discussion, it is far more fair for 
one who differs with an essayist either 
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in theory or in experience to come out 
and say so than for him to wait until the 
meeting is over and then start knocking 
the other man and calling him an ass be- 
cause of a dilference of opinion. Either 
might be right, and both may have part 


of the truth—the only way to do 1s to 


exchange ideas and to balance them 
against the facts obtainable. 
lor heaven's sake get over the idea 


that every one has to sit quiet after each 
paper is read and absorb knowledge from 
the resulting silence. Let’s try to make 
the meeting a live one and a successful 
one. The prime object ot the Associa- 
tion meetings is to get the men together 
for scientific discussions—it is an educa- 
tional movement—a sort of post graduate 
school for doctors, and we want to get 
as many good ideas on each subject as 
we can. 

Unfortunately, too many men seem to 
consider the yearly meetings but a chance 
to display their political skill, and instead 
of coming there for the sake of what 
they might teach or learn, come with the 
whole idea of pulling wires for this or 
that candidate. 
is spent holding caucuses instead of en- 
joying papers. It would seem as if they 
thought that it really amounted to some- 
thing as to how this or that or the other 
little political position was filled. By this 
we do not mean to inveigh against the 
of the 
incumbents, but we do mean to say that 


Consequently their time 


value of the offices or the worth 


these offices should go to the men best 
fitted to fill them, regardless of personal 
likes or dislikes. All the electioneering 
and the can't 
change the fact that one man is better 
qualified for a certain position than an- 
other would be and consequently that 
man should be elected regardless of any 
ach man should vote 
for the man he thinks best qualified to 
fill the particular position under consid- 
eration to the best interests of the Asso- 
ciation, no matter whether he likes or 


wire-pulling in world 


personal feelings. 
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dislikes him. That should be one aim 
to get the best men for the places. 


Nor is it right to make discrimin | 





tions for or against men because of thei 
place of residence, save in so far as th 
place of residence might hamper in the | 
discharge of his duties. 

We should be above all the little pet 
jealousies and should strive, first for t! 
good of humanity and second for tl 
Whi 
you vote against a man whom you kno 
heart to be the best 
one for the position, you are not lesser 


good of the profession at large. 


in your innermost 


ing his worth but are belittling your ow 
soul. \Vhen you persuade your frien 
to vote for a lesser man when a great 
is available, you have not made the less 
great nor have you done him a kindnes 
but have only placed him in a false pos 
tion and have stultified yourself. Ther 
fore, men, forget your jealousies, forget 
self-interest, and work for the best inte: 





est of the whole profession. 

At the last State Meeting it was de- | 
cided that as much business as possible, | 
including the election of officers, shoul: 
be transacted the day before the scientifi 
meeting was called. Consequently the del- | 
egates will have a chance to enjoy the sci 
entific meeting and will not be annoyed b 
log rolling members who are striving t 
elect some particular candidate. This, w: 
think, an excellent rule and we hope to 
see it work great benefit to the associa 
tion. Its enforcement this year will cet 
tainly lessen the interruptions of the sci 
entific which marre« 
previous meetings. 

Now, as to 


sessions have so 
attendance: Charlesto1 
has many inducements to offer to-all o 
you and we hope you will come. You 
will be welcome. 
UNCONSCIOUSLY ACQUIRED IMMUNITY. 

A question frequently asked physician: 
is: “Doctor, how is it that physicians 
tell us many diseases are catching, that 


ans 


alls 


hat 











seases 1n most of us. 
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inust not come into contact with them, 
| vet they, themselves, are seeing these 
ases daily but do not contract them?” 
question raises an interesting point 
the answer is twofold—tirst, that 
icians do contract these diseases and 
etimes die of them, and second, that 
najority of us have become immune 
ost disorders. 
his acquisition of immunity seems to 
very real fact, luckily for the ma- 
v of us; and is probably the result of 
infections with various germs. 
im time to time each one of us is in- 
Should 


infection occur with sufficiently vir- 


d with the various diseases. 
{ rganisms, or with © sufficient 
unts, or at such times when our re- 
ng powers are sufficiently lowered, 
then develop the symptoms of the 
‘ase. In the vast majority of cases, 
ever, the infection is not of sufficient 
ntity or quality to overcome our nat- 
| barriers of resistance and in conse- 
nee find an untavorable soil for their 
vth. In such cases in the destruction 
the bacteria which do find lodge- 
within our tissues, anti-bodies are 


ned and these go to increase the 


eneth of our defenses against the next 


ection. With numerous minute infec- 


ns time after time there is developed a 


th grade of resisting power to most 


We have uncon- 
usly had produced in us what we 
produce in 


sciously laboratory an- 


als in the manufacture of antitoxic 
a, and in man by the various vaccina- 


s. In other words, we have each had 
se (liseases so many times that we 
e become immune to them. 


\ 


\ similar condition may be found in 


rtain men and women of loose habits. 


Is not uncommon for such tO Sav: 


loctor, | have never taken any precau- 
ns. I have exposed myself to infec- 


many times and yet | have never 


uired any disease from such careless- 


ss.” Here the probability is, as with 


sicians, many small or attenuated in- 
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fections have in the end produced im- 
munity. With these cases the spirochetae 
and the gonococci have been implanted 
and destroyed their tissues so often that 
thoroughly 


they have been vaccinated 


against these two diseases. They were 
lucky enough to have their first infection 
attenuated ones, small ones, or at such 
time as their tissues were especially re- 
sistant to that particular infection. 

It would be a study of great interest 
to make comparative tests of the bacterio- 
lytic power of the various bloods—com- 
paring the sera of the various apparent 


inumnunes with those of non-immunes. 
We offer this as a suggestion to the lab- 


oratory workers. 
RATIONALISM VS. EMPIRICISM, 


We have a great habit of looking at 
things from a fixed point of view, and 
by so doing lose to a large degree our 
perspective. .\s a result we take both 
ourselves and our ideas too seriously. 
We lose our sense of humor. We become 
quite satisfied that because we believe it 
to be so it is so. How must 
“Grim Oblivion, hovering close, 

Laugh with unholy glee, 

To see man write his little name, 
Stand back, and point. and loud proclaim 
\ll others die but he,” 


when he sees us gravely disputing over 
ravionalism and empiricism. C'est rire! 
Truly it is to laugh, when we consider 
how much of our so-called rational med- 
icine #s empirical and how much we pride 
ourselves in our rationalism. 

Practically all of medicine is empirical 

our diagnoses are based on probabili- 
ties, based in turn on the codified experi- 
ence of centuries, our pathology on the 
observation of many cases; our treat- 
ment, as a rule, purely on the results of 
what has happened before with the sup- 
position that it will happen again. None 
of us can tell why certain combinations 
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of oxygen, carbon and nitrogen will 
prove harmless while other combinations 
of these elements will prove deadly pois- 
We only know that in the past 
these combinations have acted in a par- 
ticular way whenever they are used and 
consequently we continue to use them to 
produce these results. And this is the 
essential of empiricism—such and such 
a drug was given in a certain condition, 
the patient got well—ergo—in such a 
disease we will again give that drug. Why 
this particular drug should have that par- 
ticular effect, we do not know, but it has 
done so time and time again, so we call 
it rationalism and use it. Its use, how- 
ever, is rank empiricism. 

Now we are not meaning to start 
carping against rationalism, but merely 
to call attention to the fact that most of 
our rationalism is empiricism 
sanctified by long usage, and to pave the 
way for an appeal we desire to make a 
little later. Rationalism is generally 
considered to mean the use of only those 
medicaments for which we can give the 
reason of their effects. This definition 
is ridiculous or rather it makes its vota- 
ries ridiculous, for we can never give the 
real reason why of any of our drug ef- 
fects. We can only say that it has gen- 
erally had such and such effect. If, how- 
ever, we define rationalism in medicine 


ons. 


boasted 


as the use of only those materials which 
have been found after a long series of 
experiments to have a fairly constant ef- 
fect, then we shall have a definition which 
will allow us room to crawl in and to 
save us from embarrassment when asked 
“why ?” 

Such rationalism—that which used ma- 
terials only of known worth (known 
through experimentation), and 
which does not fill a patient full of a 
multitude of useless materials; which 
endeavors to get only the particular part 
of the drug which gives the desired effect, 
and give only such amounts as are needed 
and not more or less (again determined 
by experiment and observation, and 


lk ne 
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again the result of empiricism), suc! 
rationalism we say is laudable and hon- 
est. But let us be honest and say that 
our treatment is really only a refined em- 
piricism at best and let us not condem 
without a hearing those who practice en 
piricism without trying to hide behin:| 
another name. 

Now as to the object of all this: In 
previous editorial it was suggested tha 
some paper or papers be prepared for tl 
State Association which would treat « 
some of the medical superstitions of th 
laity—especially of the root doctors an! 
the negroes. Undoubtedly many of the 
people have knowledge of some pote: 
remedies for various complaints, an| 
there is no reason why we regular me 
ical men should not observe them and ii 
vestigate the materials used. We do n 
know all there is to know about medicii 
by any means, aiid from these empiric::! 
practitioners we may learn something « 
great value to the world at large. Let u; 
get after their setrets if they possess an 
worth having, and then we can do our 
own experimenting with their drug 
There is lots of good material for us 1 
work on and we should not wait fi 
others to come in from outside to fin 
what we have overlooked. 


We regret that the reviewer of Cros: 
on’s “Diseases of Women” omitted t 
mention the name of the publishers, C. \ 
Mosby Medical Book and _ Publishin 
Company, St. Louis, Mo., in the pri 
vious issue in which the review appeare: 


The following is a provisional pro 
gramme for the meeting of the Stat 
Medical Association to be held in Charles 
ton, April 18, 19 and 20, 1911. Al 
members of the association are urged t: 
attend the meeting and to aid in makin; 
it a success. The House of Delegate 
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nieets at ten o'clock the morning before 
general meeting. Dr. Alexander 
lambert, of New York, professor of 
medicine at Cornell University Medical 
School is to deliver the annual oration, 
| Dr. Judson Deland, of Philadelphia, 
Penn., has also been invited. Other 
ests have not yet been invited, or 
ther their names have not yet been 
rned in to the Editor. 
Owing to his illness, Dr. McCormick 
s been forced to postpone his March 
sit to this State, and we hope to be 
le to obtain his presence at the State 
Meeting in April. This is as yet uncer- 
tain. 

Again we urge on all members to make 
every effort to attend this meeting. There 
re many good reasons for coming and 
iew for staying away. 

Dr. E. A. Hines, State Secretary, 
urges “the attention of the members to 
the fact that this is the time for making 
» the lists of members in good standing 
and eligible non-members in each County, 
forwarding the dues with names and ad- 
lresses direct to the Treasurer, the list 
\i officers, delegates, members and elig- 
ible non-members direct to the Secretary. 
This being the one authoritative list of 
the Association.” 


PROVISIONAL PROGRAMME. 


1. School Inspection of Children—J. F. 
Townsend, Jr., M. D., Charleston, 
a. Se 

2. Subject Unannounced — Walter 
Cheyne, M. D., Sumter, S. C. 

3. Medical Inspection of School Chil- 
dren, Spartanburg, S. C—L. Rosa 
H. Gantt, M. D. 

1. Hookworm Disease. Its Eradication 
in South Carolina —J. La Bruce 
Ward, M. D., Columbia, S. C. 

5. The Results of Medical Inspection in 
the Winthrop College Training 
School—Lois Byrd, M. D., Rock 
Hill, S. C. 
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)». Typhoid Fever 


The Woman 


. The Surgeon—Theodore 


. The Successful 
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John Forrest, M. D., 
Charleston, S. C. 
Myoma With Pregnancy. 
Case—H. R. 
tanburg, S. C. 
Report of Case of Raynaud's Dis- 
ease—T. IX. Wannamaker, M. D., 
Cheraw, S. C. 
The Power of Nature to Cure. How 
to Make It Effective—Fillmore 
Moore, M. D., Aiken, S. C. 
Physician — Sophia 
Brunson, M. D., St. Matthews, 
ed 


Report of 
Black, M. D., Spar- 





The Conservation of Sight—J. W. 


Jervey, M. D., Greenville, S. C. 


The Treatment of Pneumonia—\V. 


J. Burdell, M. D., Lugoff, S. C. 
Discussion Opened by W. M. Lester, 
M. D., Columbia, S. C. 


Diphtheria with Special Reference to 


Intubation—E. W. 
D., Greenville, S. C. 

Intestinal Gas Trocar, A New In- 
strument—A. B. Knowlton, M. D., 
Columbia, S. C. 


Carpenter, M. 


Maddox, 
M. D., Union, S. C. 

Removal of Two 
Pieces of Steel From the Eye With 
the Electro-Magnet-—Charles W. 
Kollock, M. D., Charleston, S. C. 


The Report of Two Unusual Cases 


of Nasal Polyps, 
Sisters, With the 
Killian Operation Upon One— 
Charles W. Kollock, M. D., 
Charleston, S. C. 
A Preliminary Report of Eight 
‘Cases of Pulmonary Tuberculosis 
Treated by Injecting Nitrogen In- 
to the Pleural Cavity—Mary E. 
Lapham, Highlands, N. C. 
Congenital Dilation of the Colon, 
Giant Colon or Hirschsprung’s Dis- 
ease—Charles M. Rees, M. D., 
Charleston, S. C. 
Subject Unannounced—Robert Wil- 
son, Jr., M. D. Charleston, S. C. 


Occurring In 
Result of A 








22. Etiology and Prophylaxis of the 
Preventable Contagious Diseases— 
Baker, M. D., Sullivan’s Island, 
S. ©. 
23. Ithrlich’s New Remedy for Syphilis 
T. P. Whaley, M. D., 
ton, S. C. 


Remarks 


Charles- 


Rare Clinical 
Parker, M. D., 


24. on Some 
Kdward F. 


Charleston, S. C. 


Cases 


SOCIETY 


\bbeville, no report. 
Anderson 

Aiken, no report, 4th month 
Bamberg, no report. 


Barnwell, no report, 3d month 


Beaufort, no report, 8th montl 
Charleston 

Cherokce, no report, 4th montl 
Chester, no report. 

Clarendon, no report. 


Columbia. 


Colleton, no report, 7th month. 


Darlington, no report, &th month 
Dorchester, no report, S8th montl 
Edgefield, no report, 8th month 
Fairfield, no report, &th month 
Florence, no report, 8th month 
Georgetown, no report, 3d mont! 


Greenville, no report 
Greenwood, 

Hampton, no report, Sth mont 
llorry, no report, 
Kershaw, no report 


Laurens, no report, Sth mor 


Lee, no month 


4th mont! 


report, &th 
Tx xington, ho 
Marion, no report 
Newberry, no 


Oconee, no report, 3d 


report, 


{th month 


month 


report 


Orangebure-Calhoun, no port, &th month, 
Pickens, no report, 7th montl 

Saluda. 

Spartanburg. 

Sumter, no report, &th month 
Union, no report, 2d month. 
Williamsbure, 
York, 


Dee, no 


no report, 2d month 


4th 


report, 2d 


no report, month 


month 


Fee 
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25. Malnutrition in Infancy, Diagnosis 
and Treatment—Dr. William P 
Cornell, Charleston, S. C 

26. Asthma (True) Etiology and Treat 

ment—Dr. Andrew A. Walden 

North .\ugusta. 

aT. Breaches—Dr. T. L. 

Clinton, S. C 


\W. 


Bailey 


REPORTS. 


ANDERSON COUNTY 


SOCIETY. 


MEDICAI 


\nderson, S. C., Jan. 2, 1911. 
The first regular meeting of the An 
derson County Medical Society for th 
year 1911 was held in the rooms of the 


Chamber of Commerce at eleven o'clock 
\s all will recall, the 
inclement 


on the above date. 


weather was very and being 
the first of the vear the attendance was 
not as good as it might have been, but 
for 

very successful year. Those present were 
Drs. of Belton 
Duckett, Diy 
ver, Ilarris, Pruitt, Nardin, Page, Ross 


_ a 


Thomson, 


comparatively it was favorable 


Bowen and Eolecombe 


Dr. Dendy of Pelzer, Drs. 


Hutchison, ‘Townsend 


Wilhite and Young of Ander 


Sanders, 


son. 
Dr. Sanders presided in his usual jolly 
th 
last meeting were read and adopted. The 
name of Dr. D. A. : 
Was presented 
1.¢ 
ferred to the board of 
consideration. 


and easy manner. The minutes of 
Burriss of Iva, S. ( 

Dr 
Dr. Burriss’ name was re 


for their 


for membership by 
Harris. 


censors 


Dr. Jeter Glenn’s name was not bal- 
loted upon as 
owing to the 


should have been the case, 
fact none of the Board of 
Censors were present at this time. This 
was a 


source of deep regret to the So- 
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ciety and in the future it is their desire 
that some member of the Board of Cen- 
sors be present so that the applications 
can be acted upon. 

No other business before the house, the 
programme was entered into and Dr. R. 

Sanders read a very interesting mes- 
sage to the Society, setting forth some of 
the policies which the officers for the 
year I9II were very anxious to have 
enacted. The Society, having on its good 
behavior, gladly acquiesced and we all 
turned over a new leaf and promised to 

» better. One member of the Society 
had to absent himself to do this stunt, 
following out the example of his ances- 
tor Adam. 

It was moved, seconded and carried 
that the time of meeting be changed from 
2 o'clock to eleven. (Not 11:50 or 11:30 

it 11 o'clock.) The proposition to make 

n assessment of $1.00 per head per an- 

un, to defray the expenses of some re- 

eshments was not acted upon, but it 
as the sentiment of the Society to have 
refreshments as often as the officers saw 
in which case the officers could get 
heir coin any way they choose, prefer- 
ably by delivering babies at $5.00 per 
head. This having taken so well with 
the officers they then and there declared 
favor of the “full dinner pail” and 
promised something on the order of re- 
freshments at the coming meeting. Dr. 
Todd, of Belton, sent word that he wished 
his paper on “Atresia” to be postponed 
until the next meeting, which request 
was granted on condition that Dr. Todd 
he present at the next meeting. 

Starr, in the person of Dr. Dean, 
‘phoned that they were on the way but 
we could not hold the meeting awaiting 
the arrival of the “Reo;” at this writing 
5 p. m., he has not shown up yet, but we 
hope that he will make the trip in time to 
be here in February. 

There being no other business the 
house adjourned, after which a Dutch 
lunch was served. 

Ciype F. Ross, Secretary. 
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ANDERSON COUNTY MEDICAL 


SOCIETY. 


Anderson, S. C., Feb. 6, 1911. 

At eleven o’clock the Anderson County 
Medical Society met in regular session 
at the Chamber of Commerce Rooms. 
The president and vice-president both 
being absent Dr. Young presided. 

Again the weather was not very pro- 
pitious for an outpouring of the mem- 
bers of the medical profession, they be- 
ing very susceptible to the damp 
atmosphere would not venture out. ‘Those 
who had constitutions able to weather 
the rain and wind and who honored the 
Society with their presence were Drs. 
Ashmore, Pruitt, Newell, Duckett, Har- 
ris, Nardin, Page, Ross, J. O. Sanders, 
Townsend, Thomson, and Young of 
Anderson; Dr. McLeskey of Pendleton, 
and Dr. Dean of Starr; we also had with 
us as visitors, Dr. Huger Richardson of 
Anderson, and Dr. Wideman of Ander- 
son County, but formerly of Spartanburg 
County, and Dr. C. B. Earle of Green- 
ville. 

Dr. Jeter Glenn’s name was reported 
favorably by the Board of Censors, and 
upon a motion and second was unani- 
mously elected a member of the Society. 
Dr. Burriss, of Iva, | am sorry to say, has 
not been investigated by the Board of 
Censors, consequently could not be acted 
upon. 

Dr. Wideman expressed a desire to 
join the Society and was requested to get 
his transfer from Spartanburg Medical 
Society. The amendment to the by-laws 
concerning the Journal was discussed at 
some length but finally tabled. 

The bill against the Society for sta- 
tionery, amounting to $4.00, was ordered 
paid. 

Dr. Young then, in his pleasing man- 
ner, introduced our guest Dr. C. B. Earle, 
of Greenville. Dr. Earle gave up a talk 
on “Backward Displacements of the Ute- 
rus,” and for once made the subject very 


interesting. His address was enjoyed 
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by all, as is usually the case with Dr. 
Earle’s talks, and the Society expressed 
its thanks to him through the tongue of 
the acting president, Dr. Young. 

Dr. Dean then entertained the Society 
by his ‘Tests and Laboratory Methods in 
the Diagnosis of Typhoid.” This paper 
had only been prepared twice and like 
wine it improved with its age when it 
was served. Dr. Dean dwelt upon a new 
microscopical test for typhoid, used a 
great deal farther South, which is des- 
tined to be an addition to our laboratory 
diagnosis of this disease. Upon discus- 
sion, Dr. Townsend could not agree with 
Dr. Dean and advised liberal patronage 
of the State’s laboratory for diagnosis in 
typhoid. This was Dr. Dean’s first ap- 
pearance before the Society and we can 
predict in him a very worthy accessory, 
and assure him that his paper was en- 
joved. 

There other 
programme of the meeting in March was 
announced, Dr. absence de- 
plored and we adjourned. 

Crype F. Ross, Secretary. 


being no business the 


Henry's 


Charleston, S. C., March 4, 1911. 

The regular monthly meeting of the 
Medical Society of S. C. (Charleston 
County) was held at the Roper Hospital, 
March 1, 1911. There was a fairly good 
attendance and considerable interest man- 
ifested. Though this was the business 
meeting, Dr. C. M. Rees read an interest- 
ing paper prepared for the recent meeting 
of the Tri-State Medical Association, en- 
titled “Congenital Dilation of the Colon, 
or Hirschsprung’s Disease.” He gave 
the clinical history of a young woman 
in whom he had diagnosed the disease, 
and discussed the signs and symptoms 
which occurred. Dr. 
the case but did not do a resection of the 
colon. This however he intends doing 
later, if the patient does not improve. 
The report of this rare condition was 
much appreciated and enjoyed. 


Rees operated on 
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Under Medical News, Dr. J. C. Sos 
nowski reported two cases, (1) A patent 


foramen orale in an infant which re 
sulted in death, and (2) A fatal puerperal! 
infection subsequent to a retained pla 
centa. Large doses of anti-streptococci 
serum were used with, at first, some bene 
fit, but later the patient became worse 
Finally transfusion was done; though sh« 
became better the beneficial effect was 
transitory and she soon died. Dr. Sos 
nowski thought that the serum or trans 
fusion might have been curative had lx 
been able to employ them sooner. 

Dr. Rees told of a case operated upor 
by him in which he had found a smal 
soft calculus in the pelvis of the kidney 
A radiogram had been made but wa 
negative. Notwithstanding this he op 
erated because of. the symptoms, whicl 
were marked. 

Dr. J. Fk. Townsend reported a case oi 
sarcoma of the choroid. At first he 
thought of glaucoma and performed ai 
iridectomy, but without relief. An op 
thalmoscopic examination could not b« 
made successfully because of cloudiness. 
of the media. As pain continued and 
vision was lost he removed the eye. <A 
small tumor was found within the eye 
which upon histologic examination prove: 
to be a round cell sarcoma of the choroid 
Dr. Townsend thought that the progno- 
sis as to life was decidedly bad. 

Dr. Wm. P. Cornell reported a case 
of a child wherein he had employed col- 
onic irrigation, when suddenly great di- 
latation of the stomach ensued which was 
rapidly fatal. 
caused the acute dilatation. Dr. J. A. Ball 
said he had seen two such cases. 

Dr. A. E. Baker reported several cases 
of herniotomies he had recently per- 
formed. Some of these were in children. 
In one child, on whom a double herniot- 
omy was done, there was no shock and 
the child went home the same day. Four- 
teen days later the wound which had been 
sealed with collodion was inspected for 
the first time and found to be united. 


He wished to know what 
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He further spoke on the anatomy of 
inguinal hernia, and thought the keynote 
of success lay in apposition of like tis- 
sues. Dr. Baker reported several herni- 
otomies in old men, in which he had in- 
jected cocaine into the skin and into the 
i o-inguinal nerve, and thus avoided a 
eneral anaesthetic. 

Several matters of business were taken 

, and the Society then adjourned. 

. R. M. PoLiirzer, 
Corresponding Secretary. 


Olar, S. C., Feb. 27, 1911. 


litor Journal: 

lhe Bamberg Medical Association met 
lebruary 8, 1911, in the parlors of Drs. 
Black, with Dr. S. P. Rentz in the chair. 
lhe following members were present: 
Drs. S. P. Rentz, E. Kirkland, J. J. Cleck- 
ley, H. F. Hoover, J. S. Mathews, J. W. 
\Vyman, Robt. Black, J. L. Copeland, J. 

McCormack. Drs. J. F. Coleman, J. 
I!. Roberts, L. A. Hartzog, H. M. Brab- 
ham, were absent. Minutes of last meet- 

¢ were read and approved. 

Dr. H. I’. Hoover read a very interest- 
ng paper on “Acute Lobar Pneumonia,” 
liscussed freely by all present. Dr. J. S. 
Mathews read a paper on the “Drug 
'reatment of Acute Lobar Pneumonia,” 

hich was discussed freely. There will 
be several interesting papers read before 
ur meeting in March. 

The following constitute our new or- 
anization for 1911: Dr. S. P. Rentz, 
President, Branchville, S. C., R. F. D.; 
Ur. Robert Black, Vice-president, Bam- 
berg, S. C.; Dr. J. R. McCormack, Sec- 
reary and Treasurer, Olar, S.C. Mem- 
bers in good standing: Drs. J. H. Rob- 
erts, J. L. Copeland, Erhardt, S. C.; J. 

Mathews, J. W. Wyman, Denmark, 
~ 8 F. Black, E. Kirkland, J. J. 
F 


’ B. 
Cleckley, H. F. Hoover, Robt. Black, 


bamberg, S. C.; H. M. Brabham, L. A. 
J. F. Coleman, J. R. McCor- 


ilartzog, 
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mack, Olar, S.C. Am glad to report that 
we have a real live Society, and that 
every physician in the County belongs to 
our association, with the exception of 


only (One). Delegates to the South 
Carolina Medical Association, Drs. J. S. 
Mathews, J. R. McCormack. 

J. R. McCormack, Sect’y. 


THE COLUMBIA MEDICAL SO- 
CIETY. 
Dr. Fishburne’s Office, Columbia, S. C. 


Officers: President, S. B. Fishburne, 
M. D.; Vice-President, H. W. Rice, M. 
I).; Secretary, Mary R. Baker, M. D. 


PROGRAMME. 
Monday, February 13, 1911, 8:30 P. M. 


Report of Clinical Cases. 
Superfoetation—H. W. Rice, M. D. 


l“oluntary Report of Cases. 


Papers. 

A Plea for the Intravenous Method of 
Administering Salvarsan—C. W. Bar- 
ron, M. D. 

The Treatment of Eclampsia—G. H. 
Bunch, M. D. 

The Part Played by the Mouth in the 
Digestive Process: Our Duty and Re- 
lation to Same—I*. M. Durham, M. D. 


Voluntary Papers. 
Business. 
Adjournment. 


THE THIRD DISTRICT MEDICAL 
ASSOCIATION OPENS THE 
CAMPAIGN AT GREEN- 
WOOD, S. C., MONDAY, 
MARCH 13, 1911. 


There will be a meeting of the Third 
District Medical Association, at Green- 
wood, S. C., Monday, March 13, IgII, 
at 12 M. 








96 


This meeting will be addressed by Dr. 
J. N. McCormack, chairman of the or- 
ganization committee of the American 
Medical Association. 

Dr. McCormack has an important 
communication to make the members of 
the profession, and every member is 
urged to be present. 

As this is Dr. McCormack’s first meet- 
ing on this trip, we want the Third Dis- 
trict to be there in full force. 

G. A. NeuFFer, President. 
Abbeville, S. C. 
Geo. P. NEEL, Sect’y. 
Greenwood, S. C. 


SALUDA COUNTY MEDICAL 


CIETY. 


SO- 


Saluda, S. C., Feb. 9, 1911. 
Dr. J. C. Sosnowski, 
Charleston, S. C. 

At the annual meeting 
of the Saluda County Medical Society, 
held at Saluda, the first Monday in De- 
cember, the following officers were 
elected for 1911. Dr. S. M. Pitts, Pres- 
ident; Dr. P. M. Connor, Vice-President ; 
Dr. J. D. Waters, Secretary and Treas- 
urer. Delegates to the State Medical 
Association: Dr. D. B. Frontis, Alter- 
nate Dr. J. D. Waters. 

Two new members were enrolled, Dr. 
P. M. Connor and Dr. R. Keenan Smith. 

There was a resolution passed, unani- 
mously, relative to illegal practitioners 
in the County, and the secretary was re- 
quested to enclose a copy to each. 

The resolution was as follows: 

We, the members of the Saluda County 
Medical Society, believing that all laws 
of our State should be enforced and hav- 
ing been informed that you are practicing 
medicine in violation of the law, we 
insist that you comply with the law at the 
next meeting of the State Board of Med- 


Dear Doctor: 
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ical Examiners, and in event you fail t 
comply with requirements we will insti 
tute proceedings against you in Saluda 
County Courts. 

At the conclusion of the meeting al! 
physicians were entertained at the Adams 
Hotel. 

J.-D. Waters, Sect’y. 


SPARTANBURG COUNTY 
CAL SOCIETY. 


MEDI 


At the meeting of the Spartanbur; 
County Medical Society, held February 
24th, the following members were pres 
ent: Drs. Black, Boyd, W. N. Chapman 
Fike, Gantt, Gibson, Keller, Kirkpatrick 
S. T. D. Lancaster, Lindsay, Potts, D 
H. Smith, Sparkman, Tate, Geo. EF 
Thompson, and Williams; Dr. W. A 
Smith, presiding. The coming visit oi 
Dr. McCormick was announced and the 
Society is looking forward with great 
pleasure to this visit, as it will certainly 
help the society. Every physician in thx 
Fourth District will be invited to hear 
Dr. McCormick and it is hoped that a 
great many will avail themselves of the« 
opportunity to hear such an excellent 
talker, with such an important message as 
Dr. 


esting case‘of fibroid of the uterus, com- 


he bears. Black reported an inter- 


plicating pregnancy and_ necessitating 


Caesarean section. He also reported a 
case of specific infection and breaking 
down of the right kidney, with success- 
ful removal of that organ. No papers 
were read at this meeting. The delegates 
to the State Association were instructed 
to vote for the amendment which will 
permit the Journal to have a bona fide 
subscription price and list and get lower 
postal rates. 


L. Rosa H. Gantt, Secretary. 
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SOUTH CAROLINA SOCIETY OF 


MEDICAL SECRETARIES. 
nN APPEAL TO THE SECRETARIES. 


he duties of secretaries of County 
eties should be more than taking and 
ling the minutes of meetings and 
ling notices of meetings to the mem- 
s. There are in this State many ex- 
ent secretaries of medical societies, 
1 one 9f whom should be vitally in- 
sted in the society of medical secre- 
es and ready to help other secretaries. 
no two people think just alike, so do 
two secretaries have the same ideas 
uit improving their respective  so- 
ties. Then why not have the annual 


eting a great exchange or clearance 


J 


ise Of ideas? ‘These secretaries’ so- 
ties are becoming most important fac- 
s in the States where they have been 
ranized. ‘The success of each individ- 
County society is more largely de- 
dent upon the secretary than on the 
sident, for the latter holds oftice for 
year only and but few people can 
mmplish much in this short time, while 
majority of secretaries hold office for 
The secretary is usually 
repository for the dissensions and in- 
ial troubles that some time or other, 
greater or lesser degree afflict every 
iety, and it is to the secretary that the 
embers look for help. ‘To be efficient 
any line of work one must get all 
wledge possible on that subject. At 
se annual meetings of the South Caro- 
a Society of Medical Secretaries, much 
wledge is disseminated, and many ex- 
ent suggestions made, not only by 
‘secretaries but by the councillors who 
also members of this society. [very 
<lical secretary in this State should at- 
d the third annual meeting and help 
society to discard its swaddling 
thes and become full grown. 
LL. Rosa H. Gantt, Secretary. 


WHEREAS, on January 17, 1911, the 


Spartanburg County Medical Society 
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lost by death its oldest member, in point 
of service, Dr. George R. Dean. 

BE IT RESOLVED, That it is the 
wish of this Society to record its high 
appreciation of his services as a citizen 
and a physician. 

As a youth he entered the Confederate 
\rmy and amid the dangers and priva- 
tions of war followed the fate of the 
Confederacy with unquestioned loyalty 
to the last. 

\fter the war, for over twenty years, 
he lived the arduous life of a country 
physician at Campton fulfilling every 
duty of his profession. During this 
period he did much to introduce improved 
agricultural methods, and contributed his 
full quota to the religious, educational 
and moral upbuilding of his community. 

On his removal to Spartanburg he 
soon established himself as one of the 
leading practitioners of the city, and one 
of the leading surgeons of the Piedmont 
section. 

lor over forty vears he successfully 
practiced medicine in Spartanburg Coun- 
tv. The striking characteristic of his 
successful professional life was his will- 
ing unselfish assistance at all times and 
under all circumstances to his brother 
practitioners. 

He served as President of the State 
Medical Society, member of the State 
Board of Health, President of the Coun- 
ty Medical Society, surgeon of Southern 
Railway, and other positions of profes- 
sional honor. He was a member of the 
General \ssembly and filled various and 
sundry offices of public and private trust 
with lidelity. 

In his death we feel that the State and 
the profession has sulfered a_ serious 
loss. 

We extend to his devoted family the 
deepest sympathy of this Society in their 
hereavement. 

Respectfully submitted, 
H. R. Brack, M. D. 
W. J. Cuapman, M. D., 
J. L. Jerreries, M. D., 


Committee. 
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COUNTY MEDICAL 
CIETY. 


AIKEN SO- 


MEETING MONDAY IN 
HALL, 


HELD MONTHLY 
MASONIC 


WILL INVITE DR. McCORMICK 


Here for the Next Monthly Meeting. — 
He Will Address Medical Men at 
Meeting, Also the Public.— 

Well Known Over Country 
as an Organizer of 
Medical Societies. 


The Aiken County Medical Society 
held its regular monthly meeting Monday 
noon at the Masonic Hall, with a good 
attendance, and the meeting was largely 
devoted to the discussion of the coming 
of Dr. McCormick, chairman of the or- 
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ganization committee of the America 
Medical Association. The Society d« 
cided to invite Dr. McCormick to b 
present at the next monthly meeting « 
the Association which will be March 2ot! 
where he will give an address to th 
members of the Society. He will als 
address the public of Aiken on the evei 
ing of the same day. 

Dr. McCormick is a gentleman of na 
tional reputation, having organized th 
medical societies in every State, and ha 
given lectures to the public on hygien 
and other important matters connecte 
in a professional way with the public, h 
is a most fascinating and interesting le 
turer and every one who is able to hea 
him should by no means lose this oppot 
tunity. A notice of the time and place « 
the lecture will be duly given to the pul 
lic and both ladies and gentlemen ar 
cordially invited to attend. 





CURRENT MEDICAL LITERATURE. 


REMARKS ON NEUROFIBROMA- 
TOSIS. 


(Fibroma Molluscum or Von Reckling- 
‘ hausen’s Disease.) 
By WiLi1Am B. TrimBte, M. D., 
New York, 

Lecturer on Diseases of the Skin, New 
York University; Chief of College 
Clinic; Assistant at the New 

York Skin and Cancer 
Hospital. 
(New York Medical Journal, Feb, 25, 


1911.) 


Fibroma molluscum presents a strange 
picture. The great number of cutaneous 
outshoots in the form of small tumors, 
some hard, but most of them soft, some 
hanging baglike, with an occasional large 
fibrotia mingled with the areas of pig- 
mentation, renders the patient a hideous 


sight; and it is the more deplorable, be 
cause the malady has baffled medica 
science these many years, and as yet n 
light is thrown on the condition from 
therapeutic point of view. 

Von Recklinghausen, having made 
very extensive study of the condition, ha 
declared that the origin of the disease | 
from the connective tissue sheath of th 
nerves. There is some little confusion a 
to whether all cases of fibroma molluscu: 
should be called von Recklinghausen’ 
disease, or whether only those with 
certain syndrome should be called by tha 
name. 


ANTIMENINGITIS SERUM. 
1911. 


(New York Medical Journal, Feb. 25, 


The Rockefeller Institute for Medica 
Research, in accordance with an at 
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suncement made last summer, now gives 
notice that it has discontinued the gen- 
eral distribution of antimeningitis serum 
lich it has undertaken without charge 
every since the discovery of this remedy 
for cerebrospinal meningitis. The effect- 
ness of this remedy in that form of 
ineningitis which is caused by the Diplo- 
coceus intracellularis (Weichselbaum) 
having been generally accepted by med- 
il authorities throughout the world, it 
is seemed appropriate that the Rock- 
eller Institute should devote to other 
ies of investigation the funds hitherto 
eded for the gratuitous distribution of 
serum, handing over to the public 
health authorities of municipalities and 
States, and to commercial establishments, 
the routine preparation of the serum for 
neral use. The antimeningitis serum 
ill thus take its place with vaccine and 
phtheria antitoxine as an approved 
agency for the protection of public health. 
‘he Board of Health of the City of New 
\ ork is the first of American boards of 
health to undertake the regular produc- 
m of antimeningitis serum. 


CHYLURIA CONTAINING THE 
CERCOMONAS HOMINIS. 


Report OF A CASE. 

ty CHARLES ROSENHECK, M. D., NEw 
YorK AND G. L. ROHDENBURG, 

M. D., New York. 
New York Medical Journal, Feb. 25, 1911.) 
While cases of chyluria occur in the 
tropics with frequency, their occurrence 
1 temperate zones is of sufficient rarity 
to warrant the presentation of cases as 
they occur. The cases of chyluria may 
be divided into parasitic and nonparasitic. 
s to the ztiology of the nonparasitic 
ases practically nothing is known. The 
parasitic causes are several, the chief one 
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being the filaria. Other parasites which 
have been reported have been found only 
in scattered cases. The case reported 
here is of a singular interest in that the 
parasite itself is not very common in the 
human family. A fairly thorough search 
of the literature has failed to reveal a 
case in which this parasite has been found 
in chyluria. 

Case. Male, age nineteen, colored, 
elevator operator. Has been resident of 
New York city for the past two years; 
previous to this time lived in the West 
Indies on the island of St. Thomas. 
Past and family history negative. Habits 
good; denied all venereal disease. On 
November 18th, patient had coitus with 
a puella publica, with whom he had co- 
habited before without contracting dis- 
ease. He stated that intercourse was not 
of any pervert type. Three days after 
this he noticed ardor urine, a tickling at 
the meatus, and a slight mucoid dis- 
charge. These symptoms gradually 
cleared up so that on November 28th, he 
was perfectly well. On December Ist, 
on arising in the morning, he noticed 
that his urine was milky and immediately 
sought professional advice. Physical ex- 
amination failed to reveal any abnormal- 
ity except chyluria. At first the urine 
was milky white but on subsequent oc- 
casions it varied from white to bright 
red. When standing in a glass for about 
half an hour the urine coagulated. 

Laboratory examinations. T[eces neg- 
ative. Blood count, white blood cells 
11,700; differential count, polynuclear, 
57-5 per cent.; lymphocytes, 26 per cent. ; 
large mononuclears, five per cent. ; eosin- 
ophiles, eleven per cent.; mast cells, 0.5 
per cent. This examination was made 
December Ist. Another examination 
made on December 15th showed white 
blood cells 10,400; polynuclears, sixty- 
seven per cent.; lymphocytes, eighteen 
per cent.; large mononuclears, twelve per 
cent.; eosinophiles, three per cent. [Ex- 
aminations of the urine showed as the 
averages of several examinations: Color, 
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white to bright red; specific gravity, from 
1.028 to 1.034; 
odor; albumin present in large amounts ; 


reaction, alkaline; no 


no sugar. Microscopical examination 


showed no casts, a few bladder cells, no 
kidney cells, many very finely divided fat 
globules, and a moderate number of white 
cells. .\ differential count of the white 
blood cells showed polynuclears, thirty 
per cent.; lymphocytes, fifty-seven per 
cent.; large mononuclears, five per cent. ; 
the 


fresh specimen during the first two days 


eosinophiles, eight per cent. = In 
of the disease there could be seen a mod- 
erate number of the Cercomonas hominis. 
As the disease progressed these became 
less and less frequent, until at the end of 
two weeks they could no longer be found. 
The parasites were about 11 y wide and 
about 14 p long. They were ovoid in 
shape and from one pole projected a fila- 
ment about half as long as the body of 
the cell, while from the other pole there 
projected a short spine-like process. 
While the parasite Cercomonas homi- 
nis is not infrequent in man and often 
in a region distant to the alimentary 
tract, still the probable mode of infection 
via the genitals in this case is, to say the 
that the 
parasites have at the present time disap- 


least, unique. gain the fact 
peared from the urine raises the issue 1f 
this may not be the explanation of the 
cases of nonparasitic chyluria. It is cer- 
tain that looking at the case at the pres- 
ent time it would be classed as nonpara- 
sitic, there being no parasites present, the 
eosinophilia having disappeared although 
the chyluria still persists. It was found 


impossible to examine the puella publica. 


THE TRENT MENT 
HUNDRED NALVI BY 


OF THRE 
PRELZING., 


(New York Medical Journal, Feb, 25, 1911.) 


Bunch says that although some final 
results of treating nevi by means of ra- 
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dium are excellent, the method is, never 
theless, far from rapid and is beyond th 
means of many patients. He has suc 
cessfully treated with carbon dioxide 30 
The) 


include capillary, stellate, cavernous, an 


nevi of various extent and size. 
pigmented nevi, some small and som 
several inches in diameter, flat, or mark 
edly raised above the adjacent health 
skin forming prominent red or purple 
l‘or all 


1 
carbon 


swellings. such cases treatment 
by solid 


proved upon, but for large port wine 


dioxide cannot be im 


stains, involving part or the whole of one 


f the face, where a considerabk 


side ¢ 
are has to be treated at a single applica 


tion, he prefers to employ liquid air. 


NTEPROUS ONIDE OXYGEN ANAES- 
THESLA. 


(New \ irk Medical | eb 25, 1911 


Journal, 


oxide 
that it is al 
most imperative to use a preliminary hy 


Coburn favors nitrous oxygen 


anesthesia. He observes 


podermic injection of morphine and 
atropine about one half hour before the 
time of the operation, as this medication 
aids very materially in securing muscular 
relaxation. Besides, the patient recovers 
from the nitrous oxide oxygen anzesthe- 
sia so quickly that it is usually indicated 


When 


it is used the patient’s nerves are quieter 


for the post-operative pain alone. 
and he approaches the operation with 
im- 
that 
1 Operations, in which 


more contidence and less fear—an 


portant element in every case. In 
class of patients 
it is difficult to overcome muscular rig- 
idity, the addition of a very small amount 
of ether—not sufficient to give the ether 
the 


nitrous oxide and oxygen will secure the 


after effects—in conjunction with 


necessary relaxation. Used in this way, 


nitrous oxide oxygen 1s a pleasant anzs- 
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etic for even the most fastidious pa- 

tent, fulfils the requirements of both 
inor and major surgery, and produces 
e lightest and least toxic general anzs- 
esia vet discovered. 


OUTHERN SURGICAL AND GY- 
V\AECOLOGICAL ASSOCIATION, 


venty-Third Annual Meeting Held in 
Nashville, Tenn., December 13, 14, 
and [5, Igo. 


He PRESIDENT, Dr. W. O. ROBERTS, OF 
LOUISVILLE, IN THE CIIATR. 


New York Medical Journal, Feb. 25, 1911.) 


rhe Importance of Preserving — the 
Gallbladder—Dr. J. W. Lone, of 
Greensboro, N.C., stated that a critical 
analysis of eighty-six of his own opera- 
tive cases had convinced him of the value 
of retaining the gallbladder. Cholecys- 
tectomy should be done in the presence 
of new growths, especially primary car- 
cinoma, also in gangrene when the whole 
thickness of the bladder wall was in- 
volved, but not otherwise, since he had 
several recoveries following drainage for 
gangrenous mucosa of the bladder. In- 
fection and empyema were only relative 
indications for doing cholecystectomy, 
most cases doing well under cholecysto- 
tomy. The cystic duct obstruction al- 
Ways present in empyema was gradually 
overcome under the beneficent influence 
of drainage and after a varying interval 
of from one to seven days, in one in- 
stance fifteen days. Stone impacted in 
the cystic duct was only a rare indication 

x cholecystectomy, the writer never 
having failed to remove the stone. 


The Best Method of Exposing the 
Bladder for Aggressive Operations by 
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the Suprapubic Route—Dr. Howarp A. 
KeLLy, of Baltimore, pointed out the 
disadvantages of the method in common 
use, namely, of making a vertical midline 
incision between the recti muscles, when 
the muscles with their underlying fascia 
resisted retraction and so offered only a 
slit through which the bladder could with 
difficulty be exposed. Dr. Kelly used a 
transverse crescentic incision above the 
pubes, through skin and fascia out to and 
even beyond the semilunar line on each 
side. He then separated the fascia from 
the muscles after the manner proposed by 
Pfannenstiel for operations upon abdom- 
inal and pelvic tumors. In bladder cases, 
however, the abdominal cavity was not 
opened. ‘The recti muscles, freed from 
their overlying fascia, were flaccid and 
easily drawn apart, thus affording a very 
broad exposure of Retzius’s space. The 
bladder was clearly brought into view by 
inflation with air pumper in through the 
urethra and was widely incised in its 
transverse axis, thus affording a maxi- 
mum exposure of the viscus. With the 
bladder thus conveniently opened, all 
parts of the organ were perfectly exposed 
to view and made easily accessible to op- 
eration. The whole question of dealing 
with extensive ulcers, papillomata, malig- 
nant disease, and cystitis requiring re- 
section was by this means greatly simpli- 
fied. Further help in bringing the base 
of the bladder up within reach might be 
secured by introducing two fingers into 
the vagina in women and pushing the an- 
terior wall upward. 

At the conclusion of the operation the 
bladder was closed with fine silk or cat- 
gut sutures, the investing fascia was also 
carefully united with catgut or silk, and 
the rest of the abdominal wound closed, 
in suitable cases leaving a small drain 
extending down to or into the bladder. 
By this operation a maximum exposure 
and accessibility of the bladder without 
injury to the ‘important underlying struc- 
tures were gained without a risk of sub- 
sequent hernia. 
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THE FIRST HOSPITAL. 


(Southern California Practitioner, Feb., 1911.) 

The first hospital in the new world 
was established by Cortez in the City of 
Mexico, in 1524, a full hundred years 
before any similar institution was 
founded in the United States. So firmly 
were the foundations of this institution 
laid that the endowment continues to 
this day and the hospital is still in op- 
eration, presided over by a superior who 
receives his appointment from a direct 
descendant of Cortez. The funds through 
which the institution was endowed were 
obtained from the revenue of property 
given to Cortez by the Spanish crown for 
his services in making Mexico a part of 
the Spanish domain.—Indianapolis Med- 


ical Journal. 


Jan., 1911.) 


(Hygiene and The Child, 


Sir Walter Scott was a victim of in- 
fantile paralysis, which attacked him at 
the age of eighteen months. It is inter- 
esting to note that the treatment pre- 
scribed by his grandfather, who was a 
distinguished anatomist and_ physician, 
was the same as that recommended to- 
day. He was sent to his grandfather's 
farm in Scotland, and when the day was 
fine he was carried out among the crags 
and rocks and laid down in the care of 
an old shepherd. He soon began to roll 
about and try to stand, finally to walk 
and climb and run, and in his own words 
he says: “I, who in a city had probably 
been condemned to hopeless and helpless 
decrepitude, was now a healthy, high- 
spirited and, my lameness apart, a sturdy 
child.” 
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TRANSFUSION IN PELLAGRA. 


A REvIEW oF TWENTY CASES. 
H. P. Coie, M. D., Mosire, Ava. 


(The Journal of the A. M. A., Feb., 1911.) 


Transfusion has been resorted to onh 
in cases in the last stages of pellagra, o1 
steadily retrograding under prolonge 
and careful treatment by approved thera 
peutic measures. To illustrate the typ 
of cases in which transfusion has bee: 
employed, it is sufficient to state that tw: 
patients were moribund at the time o 
operation, and one patient died on th 
railway train twenty minutes before ar 
riving at Mobile for transfusion. 

Transfusion was resorted to fron 
donors who had recovered from pellagr: 
in three cases; recovery occurred in om 
(33 1-3 per cent.). This case re 
lapsed two years following transfusion 

Transfusion was made from donors 
who had never had pellagra in seventeen 
recovery ensued in eleven cases 
(64.7 per cent.) 

We may assume that there is, at least, 
no preference of a donor who has had 
pellagra over a donor who has never had 
pellagra., 

‘Transfusion resorted to from 
donors who were relatives of the patient, 
but who had never had pellagra, in seve 
Recovéry occurred in three cases 
(42.8 per cent.) 

Transfusion from donors 
who were not relatives and who had 
never had pellagra, in ten cases; recov- 
ery in eight cases (80 per cent.). 

Here we may assume, at least, that 
there is no ground for preference to the 
use of a relative over the use of a non- 
relative. 

We are unable to state from the sta- 
tistics available that there is any immune 
principle transferred by transfusion. It 
is probable that any beneficial results ob- 
tained may be attributed to the relief of 
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existing anemia, permitting the pa- 
‘t's organism to approach its normal 
ictional activities and thus to combat 


he progress of the disease. 


IE GAMETE CARRIERS: THEIR 
ROLE IN THE AETIOLOGY 
OF MALARIA. 


By GrAnaAm E. Henson, M. D., 
CRESCENT City, FLA. 


Southern Medical Journal, Feb., 1911.) 


In the discussion of means for the ex- 
rmination of malaria, the significance 
the gamete carrier has not been given 
e consideration that this factor de- 
rves, this being due to the fact that 
til recently it was maintained that qui- 
ne had little or no action on gametes 
the circulation, so that with the pres- 
ce of gamete carriers we were appar- 
tly helpless in preventing the infection 
' mosquitos susceptible to the parasite 
cept by the screening and quarantining 
~ such carriers. Such measures would 
impossible to carry out, for it has been 


emonstrated time and again that game- 


s exist in the circulation of man in 


uthicient numbers to infect the mosquito, 


that such individuals may harbor 


lis form of the parasite for long periods 


time, without showing any clinical 
dence of the disease. It was there- 
re a valuable work that Darling con- 


lucted in Panama last year, demonstrat- 
ng that this form of the organism is not 


ly destroyed by the action of the qui- 
ne salts, but that the work is done 


uickly in the majority of instances, and 


lone well, 


To appreciate the true significance of 


this added ally in a campaign against this 


lisease a clear understanding of the evo- 


lution of the parasite in both its asexual 


lorm in man and sexual form in the mo- 


ito is essential. 
With this knowledge of the forms of 
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evolution the parasite assumes in man 
and the mosquito, together with the fact 
that we now have evidence that the 
gamete is destroyed by quinine, our 
actions towards the gamete as an aetio- 
logical factor and the extermination of 
the disease in so far as it is concerned by 
the presence of gametes may be consid- 
ered under the present heads: 1. The 
interference with the evolution of the 
parasite in man by medication, with the 
view of preventing the formation of 
2. The destruction of existing 
gametes in human blood in as short a 
time as possible. 3. The prevention of 
the gamete gaining access to the mosquito 
and thus allowing the perpetuation of the 
species. 


gametes. 


MALARIAL MANIFESTATIONS IN 
THE EYE, 


By M. H. Bett, M. D., VicksBurc, MIss. 


(Southern Medical Journal, Feb., 1911.) 


“My observations are based on the 
symptoms found in thirteen cases of eye 
trouble due to malarial infection, and 
while this is a small number of cases on 
which to base a paper, it will at least 
serve to emphasize the comparative rarity 
of eye disease from this cause since they 
represent all cases found in thirty-five 
hundred consecutive case histories, in 
which the connection was so evident that 
I was sure of the cause in all with pos- 
sibly one exception, which will be noted 
later. 

Corneal ulceration, the usual 
found, was present in eleven cases and 
two entirely distinct types of ulceration 
were noted. 

In seven cases the common dendritic 
ulceration was present and in the other 
four were ulcers of the simple round va- 
riety, which in my case records have been 
designated acute herpetic. 

In the dendritis type of ulceration I 


lesion 
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have also distinguished between an acute 
and a chronic form, not from any diff- 
erence in the appearance of the ulcera- 
tion, but from the history of previous 
the 

responded to 


and manner in 


trouble 


infection 


local 


malarial 
which the 
treatinent. 
In cases where infection was present 
the ulcer was of the simple round type 
involying any part of the cornea and | 
have always found them to yield readily 
to simple local treatment in combination 
with quinine. 
this form of ulceration 
in acute malarial infection only and be- 


[ have found 
sides the symptoms of corneal ulceration 
there is one symptom which I have al- 
ways found present meriting special at- 
tention, namely severe attacks of neural- 
gic pain not only in the eve, but frequently 
along the supra-orbital branch of the fifth 
nerve and while the usual amount of pain 
will be present constantly this neuralgic 
form will come on at regular intervals, 
corresponding to the type of infection 
present.” 

(The Medical 


Delaware State 


1911.) 


Journal of the 


Sx ciety ; eb., 


SURGERY. 


A NEW SIGN IN MENINGITIS. 

Brudzinski’s neck-sign is positive in 
97 per cent. of cases of meningitis, and 
thus superior to Kernig’s or Babinski’s. 
It consists in the drawing up and ever- 
sion of forearms and legs on forcibly 
flexing the head on the chest. 


A physician of Washington, D. C., is the 
defendant for $5,000, 
he could not be found for a labor case 
He left 
no note as to where he could be found, 
and the suit 


in a suit because 
for which he had been engaged. 


is based on this alleged 
neglect. 
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THE DEATH OF DR. JANEWAY 


Medicine, Feb., 1911 ) 


( American 


Universal sadness was caused by tl 
roth § that 
I<dward G. Janeway had passed away 
his country home in Summit, N. J. F 
some time Dr. Janeway has been in po 
health, but it was not thought that 
Was in 


announcement on [Tebruary 


immediate danger. Cons 
death 


shock to the community and especially 


any 
quently, his was a_ pronounc 
those of his colleagues who had look 
forward to the early resumption of | 
professional activities. 


SYPHILIS AND THE NERVOUS 
SYSTEM, WITH REMARKS ON 
THE WASSERMANN TEST 
AND “SALVARSAN.” 

M. Leszynsky, M. D. 

New York. 

Neurologist to the Harlem and Lebanon 
Hospitals; Consulting Neurologist 
to Christ Hospital, Jersey City, ete. 


By \WILLIAM 





( Medical Feb. 18, 1911.) 


Record, 


In view of recent developments in tl 
diagnosis and treatment of syphilis, th 
time is opportune for recalling some o 
the established facts relating to syphilo- 
genous diseases of the nervous system. 

The spyhilitic poison, when it invades 
the nervous system, affects it in several 
characteristic ways. 1. It may attack th 
intracranial or spinal arteries, producing 
an endarteritis, which gradually leads t 
thrombosis and occlusion of vessels, thu 
cutting off the blood supply to the cor 
responding area. 2. It may give rise t 
a gummatous growth, or to a local o 
diffuse gummatous exudate, involving th 
meninges and infiltrating the adjacen 
brain structures. This specific inflamma 
tory process may gradually press upotr 
or ultimately destroy, by new connective 
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tissue formation, conducting fibres or 
nerve-cells. 3. The nutrition of specially 
s: ceptible cell-structures and fibre tracts 
be slowly interfered with, the cell 
sistance and its process undergoing 
er dual degeneration. The first two 
ns are known as “inflammatory” or 
dative,” and are usually more or 
acute in their onset. ‘They are not 
iys late manifestations, for they often 
ir within the first two or three years, 
| may arise within a few months after 
iection. The last has been character- 
| as “degenerative” or ‘“Parasyphil- 
and is essentially chronic. The 
rms of brain syphilis most dangerous 
to life are obliterative cerebral endarteri- 
tis, and basal meningitis, and meningo- 
encephalitis extending to the posterior 
fossa. 
lo-day we are more scientific, but are 
too rapidly accustoming ourselves to de- 
pend too much on modern sero-diagnostic 
methods in place of careful clinical obser- 
vation in the solution of this old problem. 
‘The Wassermann hemolysis test is just 
now very popular, being enthusiastically 
adopted as a standard. A positive Was- 
sermann reaction is in the majority of 
cases assumed to be indicative or pre- 
sumptive of a pre-existing or active 
syphilis, but we must be cautious in de- 
pending upon it exclusively, as it is by 
no means an infallible test and should 
be received only as confirmatory evidence. 
Within recent years remarkable pro- 
gress has been made in the discovery of 
the Spirochaeta pallida and the brilliant 
achievement of Ehrlich in the introduc- 
tion of arsenobenzol. Let us all look 
forward with the hope that in the near 
tuture further research will lead to the 
extermination of syphilis, which is rec- 
ognized as one of the greatest scourges 
civilization. At the present time the 
revention of syphilis is practically an 


solved problem. 
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TRANSFUSION. 


By A. T. R. CUNNINGHAM, M. D. 


(Northwest Medicine, Feb., 1911.) 


There are certain historical references 
which would indicate that blood trans- 
fusion is of ancient origin, but since the 
discovery of the circulation of the blood 
by Harvey, transfusion has been practised 
many times, though but crudely and em- 
pirically and, naturally with varying re- 
sults. 

As to the indications for transfusion, 
I can do no better than to refer to Crile’s 
general recapitulation of transfusion, in 
which he states that in pernicious anemia, 
toxemia, certain drug poisonings, leuke- 
mia, acute hyperthyroidism, carcinoma 
and uremia, it has been of no value. 

In tuberculosis and chronic infection, 
it has certain value. Transfusion of 
blood from an immune animal has cured 
sarcoma in dogs. In human sarcoma 
there is some evidence of value, though 
it is not yet proven. In pathologic hem- 
orrhage it is of marked value. In acute 
hemorrhage, if done in time, transfusion 
is specific. 

As illustrative of the specific action of 
transfusion of blood in grave hem- 
orrhage, I wish to report the following 
case: The patient was an American 
woman, thirty years of age, who, up to 
her present illness, had always been well. 
Family history was negative. On May 
28, 1910, she was admitted to the hos- 
pital with the history of having mis- 
carried about a week before. She was 
still .flowing profusely. Temperature 
101 degrees, pulse 94. The uterus was 
cleaned out and a large amount of re- 
I'rom May 
28 until June 6, her temperature varied 


tained secundines removed. 


from 99 degrees to 101 degrees and pulse 
rate up to 100. On June 5 and 6 she 
passed a large amount of bloody mucus 
in her stools: There was considerable 


tenderness across the lower abdomen and 








106 


a mass could be outlined back of the 
uterus extending upwards into right iliac 
fossa. 

On June 6, she was taken to the surg- 
ery and an extensive abscess cavity was 
drained. The wound draining freely at 
first, practically ceased draining in two 
weeks, although the sinus persisted. Her 
condition became increasingly alarming 
with great prostration, numbness in legs, 
frequent emesis and refusal of all nour- 
ishment. In the meantime, we had sent 
for her brother, a big, husky woodsman, 
who proved to be an ideal donor. 

On July 2, having finally gained con- 
sent of the patient at the insistence of 
her brother, we prepared for the trans- 
fusion. On July 9, nine days after the 
transfusion, a blood examination showed 
red cells 3,200,000; whites 6,400; hem- 
oglobin 55 per cent., showing a marked 
regeneration in the red cells as the fixed 
tissue cells, also a reduction of the leuco- 
cytosis. July 13, she was discharged 
from the hospital, in a very satisfactory 
condition. Since that time her improve- 
ment has been steady, she has gained ten 
pounds in weight, and there has been no 
return of the hemorrhages, 


IODINE IN SURGERY. 


3y F. E. WALKER, M. D. 


(The Journal of the Minnesota State Medical 
Association and The Northwestern Lancet, 
February 15, 1911.) 


SURGEON AND ASSISTANTS. 


ist. The hands are thoroughly scrubbed 
with soap and water followed by a thor- 


ough cleansing in a _ normal saline 
solution. 
2d. Harrington’s solution is then 


thoroughly applied and the hands left 
moist until the gown is put on. 

3d. Alcohol is used to wash off Har- 
rington’s solution, the hands are dipped 
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in a hypertonic salt solution and thor- 
oughly dried, and dry sterile gloves and 
sterile stockinette sleeves are put on. 

4th. ‘The gloved hands are washed in 
a hypertonic salt solution as deemed nec- 
essary during the progress of the opera- 
tion. 

THE PATIENT. 


ist. The night before operation the pa- 
tient has the usual full bath and thorough 
soap and water scrubbing of the part to 
be operated on, followed by cleansing 
with normal saline and alcohol. A dry 
sterile pad is then firmly applied. 

2d. After the patient is placed on the 
operating-table and is under the anesthe- 
tic, the dry pad is removed and full 
strength tincture of iodine is well aj 
plied, the sterilized sheets and towels ar 
arranged, and the operation is com- 
menced. 

Full strength tincture is used in all 
cases and for all operations except withi 
the vagina or the rectum. In those 
organs we use one-half iodine and one 
half water. 


A SIMPLE TECHNIQUE FOR PRI 
PARING SALVARSAN IN 
OILY SUSPENSION. 

By AvFrrep J. Hart, M. D., NEw Yorx 
Dermatologist in the Mount Sinai and 
the German Hospitals, Out- 
patient Department. 


(New York Medical Journal, Feb. 18, 1911.) 


The syringe I use is in three pieces 
“Luer” type, made entirely of glass. 

The cork is hollowed out in the centr: 
to fit around the barrel. The piston i 
slipped into the barrel to the 5 c.c. mark 
and the whole combination fits snugly in 
to the container, the piston head imping 
ing on the bottom of the container. Tw: 
cubic centimetres of warm sterile liquid 
paraffin or iodipin are poured into the 
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barrel, which is thus made to serve as a 
duate. The salvarsan (six deci- 
mmes) is now added, a little at a 
time, from its original container and 


ye 


7~ 


thoroughly mixed in the oil, with the 
ile glass stirring rod. From time to 
tiie a few drops of oil are added until 


the total amount in the cylinder is about 
jour cubic centimetres. The last few 

ps of oil are used to wash off the few 
particles of salvarsan left sticking to the 
rod. The tip of the syringe is fitted into 

barrel; the whole apparatus is then 
erted and the point dipped momen- 
rily in sterile molten paraffin, which 
elfectually seals the syringe. The cork 
d the syringe are then pulled from the 
ntainer, while it is still in the inverted 
position, the cork to act later as the grip 
\hen the syringe is used. 

\ rubber band passed over the tip and 
wer the plunger end, after the manner 

carrying a filled blood counting pipette, 
lows the syringe to be transported 

sily and safely. 

lf only half the dose (2 c.c. or 0.3 of 
salvarsan) is used, the piston is pulled 
back a little, drawing the drop of salvar- 
san back from the tip, and the point is 
resealed with paraffin. 

(he paraffin seal is easily removed by 
slight heat to the syringe tip, followed 
by pushing the piston down slightly, the 
bubble of air descending forcing out the 
drop of paraffin in the lumen. 

l‘or more than two patients for injec- 
tion a ten cubic centimetre syringe is used 
and a larger amount prepared. 


r 


ASPHYXIA OF THE NEWBORN 
RELIEVED BY PLACENTAL 
AERATION. 

By M. H. Freunp, M. D., New York. 


(Medical Record, Feb. 11, 1911.) 


In connection with a series of cases 
reported by Dr. W. E. Fitch in Pediatrics, 
October, 1910, in which infants born in 
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a state of asphyxia were resuscitated by 
aeration of the maternal surface of the 
placenta, I wish to report the following 
case: 

The child on birth was asphyxiated, 
skin livid, heart beating visibly, and pul- 
sations in the cord distinctly palpable. 
There was no effort at normal respira- 
tion. The placenta was at once manually 
loosened and delivered. The child was 
placed in a basin of warm water, the 
placenta being held maternal surface up- 
ward, exposed to the air, and washed 
with warm water to free it of blood clots. 
After a few minutes the child, though 
making no attempts at respiration, im- 
proved in color, as did the pulsation in 
the cord in quality and quantity. Thus 
during thirty-five minutes respiration 
through the exposed maternal surface of 
the placenta continued uninterrupted; the 
pulsations of the cord during this period 
of time were good, but decreased in num- 
ber and were of decidedly worse quality 
as soon as the maternal surface of pla- 
centa was placed on the table. Wher- 
ever the child showed signs of cyanosis 
the turning of a stream of oxygen on to 
the maternal surface of the placenta 
brought about immediate recovery of 
color, and the pulse improved in quality. 
Now the cord was tied and cut; the child 
cried lustily and has since behaved like 
normally born children. ‘To-day mother 
and child are perfectly well. 


SURGEON SUED AND ACOUITTED 
FOR PURPOSELY LEAVING A 
SWAB IN THE INTESTINE. 


(The Journal of the A. M. A., Feb. 11, 1911.) 


A well known surgeon, Mr. Charles 
Ryall, has been sued for leaving a swab 
in the intestine and the case has caused 
considerable interest in the profession. 
Mr. Ryall operated on a woman for fi- 
broid tumor on Nov. 5, 1908; on open- 
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ing the abdomen he found extensive ad- 
hesions and the operation proved severe 
and dangerous. In separating the adhe- 
sions, a tear 4 inches long occurred in the 
intestine. The adhesions prevented the 
bowel being brought out of the abdomen 
and it was necessary to take instant steps 
He did the 
swab into the 


and com- 


to stop possible leakage. 
thing—put a 
bowel, sutured the intestine 
pleted the operation without removing 
the he that this 
would have been dangerous. After the 
operation, he told the head nurse that 
there was a swab in the bowel and asked 


quickest 


swab, considered 


as 


her to watch for its passage by rectum 
and she reported later that this had taken 
place. A few days after the operation, 
the patient suffered from pain which her 
physician attributed to flatulence. She 
recovered from the operation but the pain 
continued and in March, 1909, a “lump” 
appeared in her right side. On October 
15, she passed a large swab which was 
hard and stiff. 

For the plaintiff, Mr. Russell Howard, 
surgeon to the London Hospital, gave 
evidence. He stated that he had _ per- 
formed many abdominal operations but 
had never left a swab in the body which 
could not be removed within twenty-four 
hours. He had never heard of a swab 
being left in the body in the manner de- 
scribed. In he ad- 
mitted that if the tear in the intestine was 
4 inches long it was proper to pack the 
intestine with a swab, but it should have 
been placed with a tape outside to call at- 
tention to the fact that it was there and 
enable it to be pulled out. For the de- 
fendant, Sir Alfred Fripp, Surgeon to 
Guy's [lospital, stated that it was a com- 
mon practice to leave things in the bowel 
and that a Murphy button had been re- 
tained for years. Mr. Miles, surgeon to 
the Cancer Hospital, and Mr. J. E. Lane, 
senior surgeon to St. Mary’s Hospital, 
The latter said 
that the operation was extraordinarily 
difficult and that the plaintiff had made a 


cross-examination, 


gave similar evidence. 
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He considered th 
and suturing over 


marvelous recovery. 
in using the swab 
Mr. Ryall showed great resource. Tl 
nurse stated that she was directed by M 
yall to watch for the passage of tl 
After the operation she gave tl 
patient an enema which was followed | 
As the 
were cleared before the operation and ; 
no food had been given it sl 
thought the swab had come away and r 


swab. 
a satisfactory result. bowe 


solid 





ported accordingly. In charging the jury, 


the judge said that up to the moment « 


bringing the action—and this was an in.- 


portant point in the plaintiff's case—tl 


plaintiff said that no one could be foun | 


to say that any surgeon would adopt suc 


a method as the defendant appeared 1 
have done. 


i 


) 


It was quite true that, wit’: 


one exception, no surgeon except the de- 
fendant had ever used a swab in the man- 


ner described, but the eminent surgeot 
who were called as witnesses were all « 
the opinion that this operation was ver 
difficult and that the patient was fortu 
nate to be alive. Mr. Lane had said tha 
the defendant had shown great resourc 
in using the swab as he did. The instan 
stopping of the torn bowel was vital. Th 
jury returned a verdict for the defend 
ant. 


THERAPEUTICAL NOTES. 


(New York Medical Journal, Feb. 11, 1911 

Santonin in Castor Oil a 
Mixture for Children.—In a note pub 
lished in the Semaine médicale and cite: 


Dangerou 


in Union pharmaceutique for January 


I9II, attention is called to the dange 
attending 
to young children. 


the administration of santoni 
It is a drug whicl 


should not be given to children under 


two years of age. For older children 
may be prescribed in doses of grain I- 
to 1-4. In combination 
it appears to cause some of the poisonou 
symptoms with 


( »bserved ole resin oO 


with castor 01 
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that lium and castor oil, causing com- to be actually harmful. He prefers the 
od prostration and blindness. A case infusion of digitalis, and gives it in 
rt ted where a dose of one grain of smaller doses than those usually pre- 
al santonin had been given in castor oil to. scribed, and discontinues it when its 
. rl five years old for the expulsion of therapeutic effects have been obtained. 
tl ris lumbricoides. The first dose was He believes that digitalis in pill form is 
ib iediately rejected by the stomach. A untrustworthy and that the tincture is 
ve nd dose was administered in about uncertain. Digitalis leaves vary in 
li teaspoonfuls of castor oil and the strength according to where grown and 
s| licine acted eight hours afterward, the time of gathering. Age also dim- 
| Te- ging away a large number of worms,  inishes their strength. 
ur’ hut alarming symptoms developed, the 
Je child being completely prostrated for two Some “Don'ts” in the Use of Salvar- 
pn s, during which she never stirred her san.—Schamberg and Ginsberg give the 
“tl limbs or moved her eyes. On the third following “Don'ts” in the use of salvar- 
oe she began to show signs of recovery, san: 1. Do not use salvarsan in myo- 
uch it was noted that she had completely carditis, in advanced cases of  tabes 
| to lost her sight. She afterward recovered dorsalis and general paresis, in nerve 
“_ her sight, but in spite of every care and syphilis affecting vital centres, in grave 
de- attention several months elapsed before kidney disease, in cachectic and debili- 
- she was completely well. tated persons (unless the condition is due 
— to syphilis), in aneurysm, in optic neu- 
lo Observations Concerning the Action of _ ritis, and in persons with lesions (such as 
er Digitalis—Von Leyden (Therapie der gastric ulcer) in whom increased blood 
rtu Geyenwart, 1910, li, 482; through Amer- pressure may _ produce haemorrhage. 
tha m Journal of the Medical Sciences, 2. Do not use intravenous injections of 
ons cbruary, 1911) deprecates the tendency salvarsan until you have fully qualified 
lan to prescribe digitalis as soon as symptoms yourself and possess a detailed knowl- 
Ph of cardiac incompetence occur. He says edge of the technique. Deaths have oc- 
nd that tolerance soon follows the use of curred and more will occur from unskil- 
digitalis, and when more serious symp- ful administration. 3. In the prepara- 
toms of cardiac failure develop no results tion of the drug for intravenous use, do 
are obtained from its administration. not use a solution made with common 
Measures tending to secure both physical salt or undistilled water (such as is often 
and mental rest for the patient should be supplied in hospitals), but use a specially 
s.) einployed before the use of digitalis. Von prepared, sterile, physiological salt solu- 
Leyden is of the opinion that digitalis tion made with chemically pure sodium 
ou has a greater action upon the left side chloride; otherwise you may find it im- 
ub of the heart, and so may fail to benefit possible to obtain a clear solution. 4. Do 
ites those patients suffering more from a fail- not under any circumstance inject into 
mo ure of the right heart. In fact, he believes the veins a solution which is not per- 
se that digitalis may even be harmful in  fectly clear; a flocculent or cloudy liquid 
aa these cases. He also thinks that, due to may produce alarming symptoms of col- 
“ the action of digitalis principally upon lapse or even death. 5. Do not use a so- 
de the cardiac muscle, there will be little or lution any more alkaline than is absolutely 
wil no effect in advanced myocarditis or necessary to secure a clear solution. 6. 
dt hen valvular disease is associated with Do not inject the salvarsan into the 
si inyoearditis. Von Leyden has not seen veins without previously running in 
- much benefit derived from the use of dig- physiological salt solution; if the needle 
© 


italis in fever; in fact, large doses seems 


is not in the vein you will infiltrate the 
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surrounding tissue with the salvarsan 
solution and cause subsequent inflamma- 
tion and unnecessary pain. 7. Do not 
infuse the solution into the vein too rap- 
idly; it is best to have a needle of such a 
calibre as will require eight minutes to 
introduce 200 c.c. of fluid. With the 
gravity apparatus, the rapidity of inflow 
can also be governed by the height of the 
receptacle. 8. Do not infuse a cold solu- 
tion; the liquid should be about the tem- 
perature of the blood. 9. Do not use 
“glass pearls” in the mixing jar, as is 
often recommended; minute particles of 
glass will chip off and might cause em- 
bolism. 10. Do not use a routine dose 
of the drug; the dose should be gauged 
according to the weight of the patient and 
the to be 
treated. 11. Do not employ intravenous 


character of the condition 
injection in your office or in a dispensary. 
The patient should be treated in a hos- 
pital and put to bed and carefully ob- 
served for a period of not less than three 
days. 12. Do not persist in the intrave- 
nous injection if the patient should show 
signs of collapse during the administra- 


tion, but stop at once. 


SOME OBSERVATIONS ON THE 
OPERATION OF ABDOMINAL 
MYOMECTOMY FOR MYO- 
MATA OF THE UTERUS. 


By WittraAm J. Mayo, 
ROCHESTER, MINN. 


Gynecology and Obstet- 


1911.) 


(Journal of Surgery, 


rics, Feb., 


Hysteromyomectomy as a method of 
radical treatment for myomata of the 


uterus is an operation of recognized 
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value and holds a dignified 


among major surgical operations. 


mectomy is undoubtedly the operation « 


choice, and after the age of 45 there will 


be few exceptions to this choice. It 


estimated that ten per cent. of 


March, 1911 


positior 


white 








} 
i 


For 


patients over 40 years of age hysteroyo- 





women and thirty per cent. of colore | 


women have myomata of the uterus 


the age of 50, but in the large majority 


the tumors are small and symptomless. 


It is estimated that 30 per‘cent. of pa- 


tients with myomata of the uterus ha) 


associated diseases of the ovaries ar 
tubes sufficient to necessitate 


moval. 


mectomy lies in the danger of overlook- 


ing some small myomata which later wi 


necessitate a second operation. My 


mectomy during the course of pregnancy 


is often indicated. In going over tl 


cases of uterine myomata which wer 


operated upon in our clinic (C. H. an 


W. J. Mayo) for period beginning Jan. 


I, 1901 and ending Dec. 31, 


interesting mortality data are furnishe 


which will be briefly summarized her: 
with. 
Total number of operations for 

uterine myomata 
Deaths 


Total number of coincident op- 


RG oi emescantemcamece 820 
Total number of appendectomies 686 
Total number of gall-stone op- 

i ooo occkcces talateds Q2 
Total number of hernias ........ 35 
Total number of resections, 

pyloric end of stomach ........ I 
Total number of resections of 

UII “iicshinctsbeipbinecinisinnticimniiuien 4 
Total number of Meckel’s di- 

RED SE va 2 


IQIO, some 


evedeansocaeiad shades 30 or 2.3% 


their re- 


A possible objection to myo- 














March, IQII. 


Journal of The South Carolina Medical Association. 111 


FROM THE LAY PRESS. 


INSANITY STATISTICS IN SOUTH 
CAROLINA. 


By JOE SPARKS, 


fhe Greenville Daily News, Feb. 18, 1911.) 


Columbia, Feb. 17.—Insanity statistics 
as presented in the annual report by Dr. 
J. W. Babcock, superintendent of the 
State Hospital for the Insane proves an 

teresting study. 

(he following table shows the move- 
ment of the population of the hospital 
for the insane during the year. 

(here were only 4 patients admitted 
to the asylum during the year under 10 
There were 11 admitted 
who were over 10 years and under 15. 
There were 70 over 15 and under 20. 


years OI age. 


(he largest number, 193, admitted were 
over 20 years of age and under 30. There 
were 140 to be admitted between the ages 
of 39 and 40. Between the ages of 40 
ail 50 there were 86; between 50 and 60, 
65; between 60 and 70, 57 and between 
70 and 85, 30. 


here were more 


entered than single. 


married persons 
The total for mar- 
ried being 283 and single 215. Widowed 
~ | 


lhe following interesting table shows 
the causes of insanity in South Carolina. 

(he occupation of those going insane 
is given as follows: 

Nurse 1, mill operative 18, laundress 
9, cook 12, teacher 5, student 3, merchant 
5, clerk 5, brick mason 1, physician 2, 
real estate agent 1, blacksmith 2, book 
agent I, carpenter 5, bookkeeper 4, me- 
chanie I, minister 1, farmer 114, laborer 
i114, housewife 155, domestic 11, fisher- 
man I, conductor 1, stenographer 1, 
seamstress 2, telegraph operator 1, fire- 
Inan I, painter 11, tailor 1, optician 1, 

) occupation 58, total 658. 

The following causes of death are 
siven: 


Pellagra 106, acute delirium—exhaus- 
tion I, manic depressive—exhaustion 13, 
chorea—exhaustion I, meningitis 2, ex- 
haustion 30, senility—arterio sclerosis 3, 
apoplexy 12, paralytic insanity 3, epilep- 
sy 16, status epilepticus I, general paraly- 
sis—exhaustion 13, la grippe 9, typhoid 
fever—hemorrhage 3, miliary tubercu- 
losis 23, pulmonary tuberculosis 14, ce- 
rebral syphilis 7, erysipelas 2, pneumonia 
5, gangrene 4, amebic dysentery I, septi- 
cemia I, aneurysm of aorta I, cardiac 
embolism 1, cardiac diseases 6, oedema 
of lungs 2, nephritis 16, fracture of hip 
—exhaustion 2. Total 208. 








FORM A LEAGUE TO CORRECT 
MEDICAL PROFESSION 
ABUSES. 


Cuicaco Doctors INCORPORATE ORGAN- 
IZATION Wuicu ALso WILL SEEK 
POLITICAL REPRESENTATION, 


(Chicago. ) 


With the avowed object of correcting 
abuses in the medical profession, secur- 
ing political representation and a general 
betterment of conditions for physicians 
and surgeons, the American Medico-Pol- 
itical Reform league has been launched 
in Chicago. 

The league received its incorporation 
papers from Secretary of State Rose, 
December 30 and will hold its first meet- 
ing and election of officers some day this 
week. The incorporators, who also are 
the directors, are the following physic- 
ians: J. IE. Waggoner, F. Tice, Lewis 
H. Bremerman, O. Tydings, Ralph H. 
Wheeler, M. G. McHugh, G. Frank 
Lydston, James E. Stubbs, George F. 
sutler, Adolph Gehrman, Charles C. 
O’Byrne, Henry F. Lewis and R. R. 
Duff. 
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The purpose of the league as set forth 
in the charter is in part as follows: 

‘lo procure the establishment of a na- 
tional bureau of health, divorced from 
politics; the establishment of a uniform 
standard of medical requirements in the 
several States of the Union; encourage- 
ment and co-operation with all move- 
ments and legislation for food reform 
which shall be fair and impartial and 
founded on scientific premises, encourage- 
ment of political preferment of phy- 
sicians as tending to secure just repre- 
sentation for the profession; encourage- 
ment of measures for the correction of 
hospital and dispensary abuses of char- 
ity. 


DOCTORS’ ROW TO COURT; 
LYDSTON COMPLAINT. 
Suit 1s FILED TO COMPEL WAYMAN TO 
. START OusteER PROCEEDINGS AGAINST 
THE AMERICAN MEDICAL As- 
SOCIATION TRUSTEES. 


(Chicago. ) 
Efforts to oust the trustees of the 
American Medical Association and 
throw the bitter factional fight in that 
body into the courts yesterday took the 
form of a suit to compel State’s Attorney 
Wayman to ouster proceedings 
against the trustees. 

Dr. G. rank Lydston, head of one of 
the warring factions, and who appears 
in the present suit complainant, 
charges that the association has been run 
as an “autocratic and despotic corpora- 
tion, and that it has been doing business 
illegally for ten years. 


begin 


as 


CALLS MEMBERS POWERLESS. 

The rank and file of the physicians 
who make up its membership, according 
to his assertions, have nothing to say 
about the management of the association. 
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The mandamus suit, filed by Attorneys 
Seymour Steadman and Charles | 
Soelke, that efforts had 
made to procure Mr. Wayman’s sign 


revealed been 
ture to quo warranto proceedings again:t 
the trustees in June of last year, but that 
Mr. Wayman refused to attach his nai 
to the document. 

So Dr. Lydston and his followers ca 
ried their fight to Springfield. There tl 
attorney-general refused to sanction tl 
proceedings, which required his sanction 
under law. 


SUIT IS LAST RESORT. 


The only means now open to the Lyds- 
ton faction is that of compelling the 
State’s attorney, by court order, to sanc- 
tion the ouster proceedings. 

The trustees who have aroused Dr. 
Lydston’s ire are Drs. Frank J. Lutz, 


W. W. Grant, C. E. Cantrell, N. | 
Harris, William Councilman and ( 


Dougherty. 

The chief contention in the suit is that 
the election at which these trustees ob- 
tained office was held in St. Louis. Dr. 
Lydstons lawyers assert that this was 
illegal, as the association is an Illinoi 
corporation. 





TO MEET IN COLUMBIA NEXT. 
Tri-STaATE MeEpICcAL ASSOCIATION ENDS 
SESSION AT RALEIGH. 


(Charleston Evening Post, Feb. 24, 1°11.) 

Raleigh, N. C., Feb. 24.—The Tri 
State Medical Association, which ad 
journed its session here last evening, de 
cided to meet next in Columbia, S. C., it 
February, 1912. 
posed of physicians and surgeons fron 
Virginia, and North and South Carolina. 

The are: President, Dr. J 


Howell of Waynesville, N. C.; 


The association is com 


officers 


Way, 


; 
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Vice-presidents, Drs. Thomas A. Ander- 
son. of Statesville, N. C.; W. C. Ander- 
sou. of Farmville, Va., and F. H. Mc- 


Leod, of Florence, S. C.; Secretary- 
Treasurer, Dr. E. C. Hughes, of Rock 


Hill, S.C. 


PHTHERIA IN JOHNS HOPKINS 


inty CASES AMONG Doctors, NuRs- 
ES, STUDENTS AND PATIENTS. 


rleston News and Courier, Feb. 25, 1911.) 


saltimore, February 24.—Johns Hop- 
kins Hospital was practically closed to- 
day to patients and visitors, and a sus- 
pension of all class work at the medical 
school was ordered, in consequence of 
the outbreak of diphtheria in the hospital 

mg the medical students. There are 
thirty persons suffering from the disease, 
including doctors, nurses, students and 
patients. 


© prevent a spread of the disease 
thin the hospital, all unaffected pa- 
tients, who are in condition to be moved, 
‘ being sent to their homes, while those 
who have contracted it are being isolated 

the two wards, where the disease was 
first discovered. The eight students who 
affected have been removed from 
their boarding houses to the hospital. 

Dr. Rupert Norton, acting superinten- 
dent of the hospital, said to-day that 
every precaution had been taken to pre- 
vent the spread of the disease inside and 
outside the hospital, that the hospital au- 
thorities had the trouble well in hand and 
that there was no reason for alarm. 


— 


DR. ALOYSIUS O. KELLY DEAD. 


(Charleston Evening Post, Feb. 23, 1911.) 





Philadelphia, Feb. 23.—After a short 
illness Dr. Aloysius O. Kelly, a widely 
known diagnostician of this city, died at 
his home here to-day. He was forty-one 
years old. : 
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TRI-STATE MEDICOS MEET. 


VIRGINIA, NORTH AND SOUTH CAROLINA 
Docrors AT RALEIGH. 





(Charleston News and Courier, Feb. 23, 1911.) 





Raleigh, N. C., The 
thirteenth annual session of the Tri-State 
Medical Association convened in the 
:lk’s Hall here this morning, and by this 
afternoon the registration books showed 


February 22. 


that there were present 115 physicians 
from Virginia, North and South Caro- 
lina and Washington, D. C. The opening 
session was called to order by Dr. Hubert 
A. Royster, of Raleigh, and the invoca- 
tion made by the Rev. W. McC White, 
D. D., pastor of the First Presbyterian 
Church. 

Governor W. W. Kitchin was then in- 
troduced and on behalf of the State of 
North Carolina and the City of Raleigh, 
he extended to the members of the As- 
sociation a cordial welcome. He said 
that he was glad to welcome to North 
Carolina a body of men engaged in the 
work of uplifting humanity and he hoped 
the deliberations of the Association would 
result in great good. A pleasing response 
to Governor Kitchin’s words of welcome 
was made by Dr. Archibald E. Baker, of 
Charleston, S. C., who will to-morrow 
read a paper on 


‘Cancer of the Face, 
with Reports of Cases.” At the conclu- 
sion of Dr. Baker’s response on behalf 
of the Association, the meeting was 
turned over to the president, Dr. Joseph 
A. White, of Richmond, Va. The dis- 
cussions were then entered into. 
Complimentary to the Association, 
there was a smoker given at the Capital 
Club to-night, at the conclusion of the 
annual address of the president, which 
was heard with pleasure and profit by the 
physicians in attendance. During the 
meeting of the Association the principal 
streets of thé city are illuminated, while 
there is near the Capitol a large sign, with 
the words, “Welcome to Raleigh,” in 
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electric lights. The Association will ad- 
journ to-morrow night. 

The officers are: Dr. Joseph A. White, 
of Richmond, Va., president: Dr. Joseph 
Graham, of Durham, N. C.; Dr. T. Prio- 
leau Whaley, of Charleston, S. C.; Dr. 
Samuel Lile, of Lynchburg, Va.; Dr. J. 
Howell, of Waynesville, N. C., vice- 
presidents. 


DOCTORS GET UP BLACKLIST. 


ATLANTA PHYSICIANS TO REFUSE TO 
TREAT THOSE Wuo Do Nor Pay. 


(The World, New York, Feb. 24, 1911.) 





Atlanta, Feb. 23.—If you haven't paid 
your last doctor’s bill you haa better stay 
well in Atlanta. 

That’s about the only course left open 
to near sick people in this city as the re- 
sult of action by the Atlanta physicians, 
who have decided to blacklist non-payers 

Hereafter when a man fails to pay the 
physician will open his books, look down 
the lists and say, Mr——, you didn’t 
pay Dr.——,” and then you will have to 
pay or buy patent medicines. 

The druggists intend to help the doc- 
tors grow rich by refusing to refill pre- 
scriptions without a fresh order from 
the doctor, thus making a second fee 
possible. 


FOR KNOCKERS ONLY. 


Come all you knockers and answer me, 
why are you knocking twice three O 
three? Most of you haven't used it at 
all. Yet, strong out of it do “take a fall.”’ 
Why don’t you wait and give it a chance, 
with your hammers rear up and 
prance? A with a wooden 
block, to be deemed wise, loud began to 
knock. “Lots of fish” then admiringly 
said, that guy sure possesses a great head. 
“Fish” to think his 
class? Is that why you hammer so on 
brass? Tuberculin put back ten 
years, Koch, discovered, shamed by your 


ere 
dummy, 


you wise—enter 


Was 
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fears. Now you must grudgingly admit, 
many TBs it best sure does fit. To this 
day some knock vaccination—Some sor 
heads knock even Creation. Ehrlich 
don’t claim everything to fix, gives it to 
be tried, this “Six O Six.” Docs, thei: 
reps, patients themselves offer, you, the 
hammer only do proffer. Here’s a tip, 
a good one ‘tis true—Up knockers, 
him! Ehrlich’s a Jew. Such a chance! 
Get up and loudly howl. Now of course 
this “Six O Six” is foul. After a fe 
years if it does fail, then, “I told you so’ 
yourselves can hail. But do wait thes 
years, be on the square, give it a goo 
chance, try to act fair. 

ISADORE SCHAYER, 
Laurens, S. C. 





CORINNA BORDEN KEEN RE 
SEARCH FELLOWSHIP OF 
JEFFERSON MEDICAL 
COLLEGE. 


The accumulated income of this fun 
now amounts to $1,000.00. The fellow 
ship will be awarded by the trustees upoi 
recommendation of the faculty to a grad 
uate of the Jefferson Medical College o 
not than nor more than te: 
years standing, upon condition that h 
shall spend at least one year in Europe 
America or elsewhere, wherever he cai 
obtain the best facilities for research 11 


less one, 


the line of work he shall select, after con 
sultation with the Faculty; and that hi 
shall publish at least one paper embody 
ing the results of his work as the “Cor 
inna Borden Keen Research Fellow o 
the Jefferson Medical College.” 
Address J. W. HoLianp, 


Dean. 


SODIUM CACODYLATE IN SYPII 
ILIS. 


ew articles appearing in the medica 
attracted 
more attention and comment that that by) 
Dr. John B. Murphy, of Chicago, pub 


press in recent months have 
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lished in the Journal of the American 
Medical Association of September 24, 
ioit, in which the writer detailed the 
striking results obtained by him through 
the hypodermic administration of Sodium 
( lylate in the treatment of syphilis. 
Physicians who have not seen the article 
in question will be interested in the fol- 
lowing abstract, as published in Thera- 
peutic Notes: 

\dministered in doses of 1-2 to 2 grs. 
hypodermically, its action was prompt 
and efficacious. Chancres became clean 
ulcers without induration in forty-eight 
hours; mucous patches cleared up in 
twenty-four to forty-eight hours; ulcers 
o! the palate and pharynx healed in three 
In a child nine months old 
I-4 grain injected into the pectoral mus- 
cle caused a papillary syphilide to dis- 
appear in forty-eight hours. Two 2- 
grain doses, twenty-four hours apart, 
conipletely relieved the pain of a patient 
who suffered from active gastric crises 
(luetic) which usually lasted three weeks. 
An advancing perforating ulcer of the 


to six days. 



























Hydroleine 


Made from pure Norwe- 
gian cod-liver oil emul- 
sified after a scientific 
formula by approved 
processes. 





| The need of 

many children 

for cod-liver oil 

has been met 
with marked success by Hydro- 
leine. They take it willingly; 
they—as well as adults—like its 
distinctive nutty flavor. Hy- 
droleine is also exceptionally 
digestible. While its scope of 
usefulness is widened by its 
palatability and digestibility, it 
is always notably dependable. 


Sold by druggists. 
THE CHARLES N. CRITTENTON CO. 
115 Fulton St., New York 


Sample will be sent to physicians on request, 
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palate, which has resisted injections of 
1-4 grain of mercuric bichloride daily, 
promptly yielded to Sodium Cacodylate, 
two injections of 3-4 grain each. The 
ulcer was healed in six days. 

“Dr. Murphy suggests that Sodium 
Cacodylate be employed in primary doses 
of 2 to 4 grains, depending on the size 
and strength of the patient, and not re- 
peated within three or four days, unless 
there are special indications for it.”’ 

Sodium Cacodylate, in sterile solution, 
is marketed by Parke, Davis & Co., in 
sealed glass ampoules containing 3-4 
grain and 3 grains, respectively, of the 
arsenic salt. In this connection it is 
proper to emphasize the importance of 
specifying a preparation that is known 
to be pure. Parke, Davis & Co. lay es- 
pecial stress upon the purity of their pro- 
duct. 
THE NEW LOCAL ANESTHETIC 
IN AMPOULE FORM. 


In consideration of the growing de- 
mand for quinine and urea hydrochloride 
for local anesthesia, Parke, Davis & Co. 
are now marketing this valuable combi- 
nation in convenient ampoule form, and 
the physician can procure it in one per 
cent. solution, absolutely sterile and 
ready for use. The ampoules contain 5 
c.c. of the solution each and are supplied 
to the trade in boxes of six. 

Quinine and: Urea Hydrochloride is 
being used in a great variety of operative 
procedures with pronounced success. As 
a local anesthetic it is held by many phy- 
sicians to be superior to cocaine, a con- 
tention which would seem to have war- 
rant in view of the fact that the prepara- 
tion is not toxic even in large doses, that 
it tends to restrain or prevent hemorrhage, 
and that the anesthesia produced by it is 
persistent. The latter point is worthy 
of especial emphasis. The anesthetic ef- 
fect lasts for hours, sometimes for days, 
an important factor in connection with 
rectal and other operations that may be 
classed as painful. 











THE FLORENCE INFIRMARY 


(INC. 
7-11 WEST CHEEVES STREET 


FLORENCE, S. C. 


A WELL EQUIPPED INSTITUTION FOR 
MEDICAL AND SURGICAL CASES 


UNDER THE CARE OF 


F. H. McLEOD, M. D. 


NURSES TRAINING SCHOOL 
RESIDENT PHYSICIAN 





UREA INDEX 
A SMALL ELIMINATION 
| OF UREA WILL GIVE 
SYMPTOMS VARYING 
FROM A SLIGHT HEADACHE 
A TO UREMIC CONVULSIONS- 
*cOC8. 
in BRIGHTS and 
other Cases of 


<@ NEPHRITIS 
The UREA ELIMINATION 


Can SE RAISED 
BY THE USE OF 


NEPHRITIN 


If INTERESTED 
SEND FOR SAMPLES & LITERATURE 


REED-& CARNRICK: 


42-46 Germania Ave: dersey City. N-d 
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